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What does combed cotton mean to you? 


Every shopping day, throughout the year, thousands of uniform buyers are spending hard-€ 
money buying lesser-quality uniforms because they think that all “Wash and Wear” cotton unifd 
are made of the same kind of cotton. Because this is so far from the facts, we feel compelled to 


you “the truth about ‘Wash and Wear’ cotton uniforms.” 


IF YOU PAY $9.95, OR MORE, FOR YOUR “WASH and WEAR” COTTON UNIFORM... 
SHOULD BE MADE OF THE FINEST COTTON FABRICS AVAILABLE! Since the ama 
chemical wash-wear finish can be applied to almost any grade of cotton, we’d like you to know 
all White Sister “Wash and Wear” cotton uniforms selling for $9.95, or more, are meticuld 
crafted from exquisite COMBED cotton fabrics. The word “COMBED” is ‘your clue to qu 
Cotton fabrics that bear the “COMBED” description are literally combed by intricate te} 
machinery that actually combs-out the short, weaker fibers...that actually combs-out the 
minute “knots” and imperfections. The result is the finest cotton in the uniform industry! G 
that is more luxurious, smoother and softer ...cotton that is much stronger because it’s :aad 


long fibers only ... cotton that is blemish-free because the blemishes have been combed ou‘! 


SO, IF YOU PAY $9.95, OR MORE, FOR YOUR “WASH and WEAR” UNIFORM... 
NOW ON, BE SURE IT’S MADE OF FINE COMBED COTTON! LEARN TO LOOK IN 
NECK-LABEL FOR THE WORD “COMBED” WHEREVER YOU SEE COTTON. IT’S ¥ 
ASSURANCE OF THE FINEST “WASH and WEAR” COTTON UNIFORMS BY 
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MITOL 
stops itch quickly and safely 


—protects against scratching! 


For any kind of itch—poison ivy, insect bites, heat rash—use CALMITOL 
first. Cooling, soothing CALMITOL ointment stops itching on contact, 
is safe even for children’s delicate skin. Keep CALMITOL handy at 
home, and on your vacation. At drugstores: 142-oz. tubes, 1-lb. jars. 

THOs. LEEMING & Co., INc., 286 St. Paul St. W., Montreal 
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Setween Ourselves 


Prince Edward Island, situated in the 
Gulf of St. Lawrence, is a tiny dot on the 
map of Canada. Its greatest length, from 
east to west, is about 145 miles; its breadth 
varies from 4 to 34 miles. The island is sup- 
posed to have been discovered by Cabot in 
1497. It so charmed Jacques Cartier on his 
visit that he is said to have called it “the 
Garden of the Gulf.” 

This tiny province, with a total population 
of less than 100,000 has been experiencing, 
in miniature, all of the problems associated 
with the shortage of nurses that are familiar 
elsewhere in Canada. The eight general hos- 
pitals that serve the people in various areas, 
are supplemented by two mental hospitals 
and a tuberculosis sanatorium. Despite the 
annual graduations from the schools of nur- 
sing, the numbers of graduates available for 
staff work has remained ‘fairly constant for 
many years since, as elsewhere, nurses are 
constantly on the move to other provinces 
or countries. To meet the pressing need for 
more pairs of hands, the Association of 
Nurses of Prince Edward Island, in coopera- 
tion with the provincial government, em- 
barked on a training program for nursing 
assistants. Miss IpA MarGaret MacKay, 
president of the Association, describes the 
developments in her guest editorial. 

ae oe 

The past 25 years has seen the expansion 
of a broad new program for the prevention 
of many disabling conditions and, even more 
important, for greater understanding of the 
needs of those who are physically handi- 
capped. Previously, rehabilitation programs 
had focussed principally on injured workmen, 
disabled war veterans, the blind, and patients 
with arrested tuberculosis. Today, emphasis 
is being placed on the development of 
services for all handicapped persons, regard- 
less of their disability. The more recent 
additions to the growing list requiring some 
rehabilitative assistance include: Alcoholics, 
mentally retarded and cerebral palsied chil- 
dren, cardiac and arthritic patients. Even old 
age as a disabling factor is now receiving 
attention. 

Rehabilitation programs have been spon- 


A human being, as much as he needs 
bread, needs education throughout his exist- 


700 


sored by both voluntary and public organiza 
tions. In many of the large cities, the neces 
sary facilities are provided by regular de 
partments in general hospitals, special clinics 
for particular disabilities, separate rehabili 
tation centres, sheltered workshops an 
special classes or schools for the educatioi 
of handicapped children. 

We are all more or less familiar with the 
broad outlines of the programs of rehabilita 
tion. Less well known is the role that is 
being played by the National Employment 
Services. The main responsibility for coun- 
selling vocational assessment and job place 
ment of persons with occupational handicaps 
is carried by a large corps of specially 
trained placement officers located in the 
larger offices across the land. Any person 
in need of this assistance may use it. The 
accumulated records provide many human 
interest, success stories attesting to the 
renewed sense of personal worth. 

Where does the average nurse fit into 
this picture? First, she needs to understand 
something of the emotional crisis that over- 
whelms a disabled person when the full mean- 
ing of a handicap dawns. Dr. Jousse discus- 
ses that phase of the problem. Second, the 
nurse should be aware of her role in assist- 
ing the patients to meet this crisis. Miss 
MacGregor points out the urgent need for 
the nurse to realize that every part of the 
care given must be viewed as an aspect of 
the total rehabilitation program. Third, the 
nurse should know what the broader phases 
of rehabilitation include and who is respon- 
sible for them. Dr. Gingras supplies many 
of the answers. Finally, the nurse should 
realize the importance of restoring the dig 
nity of economic independence to her patien 
Miss Sénécal points the way here. 

e; **4 

Sisters Mance Décary and Jeanne Forest 
of Montreal were highly amused by th 
curious glances they received at the Congres 
in Melbourne. Since there is no branch o! 
the Grey Nuns in Australia, their habit wa 
completely unfamiliar. One lay nurse sum 
moned up enough courage to ask “Are you 
Jewish nuns?” 


ence and every human being has the righ’ 


to it. — Caries H. Barsier 
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for baby 
for mother 
for grandpa 


all age groups 


to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing « irritations 
lacerations ¢ ulcerations ¢ burns 


DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for 
care of the skin in every member of the family 


. 


Request samples from... DESITIN CHEMICAL COMPANY 
Sole Canadian Representative and Distributor 


LESLIE A. ROBB 
54 Baby Point Rd., Toronto 9, Canada 
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Pharmaceuticals 
and other products 


AZO-MANDELAMINE (WARNER-CHILCOTT) 

Indications—For the common, lower urinary tract infections which are usually 
associated with dysuria. Therapy following bladder or prostatic surgery and as prophy- 
laxis before and after catheterization or cystoscopy. 

Description—Each tablet contains: 50 mg. of phenylazo-diamino-pytidine HCl and 
500 mg. of menthenamine mandelate. 

Dosage—Adults: Two tablets q.id. Children over 60 lb.: one tablet per 15 lb. body 
weight q.d. in divided doses. 


BOOK STAND (GOULD) 
Uses—To provide completely relaxed reading from any position, flat in bed or in 
a reclining chair. 
Description—The book holder can be adjusted to meet specific needs. It can support 
a book over a low chair, above a table or typewriter, either side of a chair, bed or 
couch. A clamp model attaches to the corner of the overbed table for hospital use. The 
pages turn by inclining the book backward. 


_ CORD-CLAMP (HOLLISTER) 

Use—For clamping the umbilical cord of the newborn. 

Description—Lightweight, disposable clamp made of resilient nylon; fits any size 
cord and maintains constant pressure as the cord shrinks. It shuts permanently, with one 
hand; is usually removed in 12 hours and requires no dressings. Available in individual 
pre-sterilized packets or unsterilized for hospitals that prefer to autoclave it with the 
instrument pack. 


DISONTEGRATOR SYSTEM 2080 (ULTRASONIC) 

Uses—To clean large loads of surgical instruments ultrasonically, removing every 
trace of foreign matter and contamination. 

Description—Ultrasonic cleaner of hospital size (40” x 26”) with a 100-gallon capacity. 
The loads of instruments are placed in a special solution and the vibrating sound waves 
clean the instruments. The vibrator section can be detached if repairs have to be made 
The tank is constructed of heavy gauge, corrosion-proof, stainless steel. 


DURETIC (ABBOTT) 

Indications—In the treatment and control of edema; as a primary measure in the 
treatment of mild to moderate hypertension and as an adjunct to other anti-hypertensive 
drugs in the treatment of resistant hypertension. 

Description—Tablets contain either 2.5 mg. or 5 mg. of methyclothiazide, an oral 
diuretic of high potency, long duration of action and low toxicity. 

Precautions—If a high dosage is continued beyond three consecutive days, particular 
attention should be given to the patient's electrolytic status. Supplemental citrus fruit 
juices or potassium may be required. 

Dosage—Usual adult dosage is 2.5 to 10 mg. once daily. 

FORHISTAL (CIBA) 

Indications—Respiratory allergies, ocular allergies, allergic dermatoses, and pruritic 
dermatoses. 

Description—Dimethpyrindene maleate, a new, low-dosage, anti-allergic and anti 
pruritic agent. Available in 1 mg. tablets, 215 mg. lontabs, syrup 1 mg./tsp. and pediatric 
drops 0.5 mg./0.6 ml. 

Dosage—Adults and children over 6 yrs.: Tablets — 1-2 q.d. to t.id. Lontabs — 1 a.m 
and p.m. Syrup — 1-2 tsp. q.d. to t.id. Children under 6 yrs.: Drops — 0.3 ml. to 0.6 ml 
b.id. or tid. 

HYDROPRES (MERCK SHARP & DOHME) 

Indications—For the treatment of mild, moderate or severe hypertension. May b: 
used as total, primary or adjunctive therapy. 

Description—Each tablet contains either 50 or 25 mg. of hydrochlorothiazide anc 
1.25 mg. of reserpine. 

Dosage—One to four tablets daily depending on indications and severity. 

Precaution—Since hydrochlorothiazide tends to potentiate the antihypertensive 
activity of ganglionic blocking agents, these drugs should be prescribed in one-half th« 
usual dosage when they are given in conjunction with Hydropres. 

RUSCH CATHETER (METRO MEDICAL) 

Uses—A retention catheter designed for one-time use. 

Description—A sterile, disposable, balloon catheter which is packaged in individua 
sealed polyethylene envelopes. Made from natural latex and available with 5 and 30 cc. 
balloons and self-sealing plugs. 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe 
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for prevention 
or correction 
of vitamin 


deficiency... 


“BEFORTE™ 


TABLETS 
brand of 


VITAMINS B with C and D 


Available in bottles of 30 and 100 tablets. 


We will be glad to send you a bottle for your 
personal use. Just send us your name and address. 


& Charles &.Froset &Co. Montreal, Canada 
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Our uniforms are really 


something! 


They are perfect fitting, 


they look elegant and 
they outwear ordinary 


uniforms by months. 


Made and sold only by 


BLAND AND COMPANY LTD. 
2048 Union Ave., Montreal, Canada 
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Random (omments 


Dear Editor: 

Reference to the “time consuming” busi- 
ness of Canada’s largest Registered Nurses’ 
Association (April “Between Ourselves”) 
comes to us at an opportune time, just 
when Ontario’s large Educational Confe- 
rence was closing and our annual get- 
together is soon to begin. One wonders if 
at the close of our deliberations it will be 
said of us what was written of the Ontario 
Education Association namely, “they had 
vital matters to consider” but while consi- 
dering them members where “stunned by a 
barrage of old ideas masquerading as some- 
thing new.” 

May I suggest there is nothing new under 
the sun and something very old in the 
March-April R.N.A.O. Bulletin’s report 
that “proposed legislation for a College of 
Nurses” (that was endorsed unanimously by 
all Ontario members) “will be left in abey- 
ance for this year.” 

One of the world’s outstanding women and 
nurse educators informed the Ontario Gov- 
ernment that “hospitals establish training 
schools for nurses not primarily to train 
nurses but to get their work done.” The 
direct problem, she said, was (and still is) 
“how to place training schools on a sound 
financial basis so that there can be real 
freedom to develop the training of nurses on 
its merits as an educational experience, in 
which the hospital plays a part but which 
it never controls.” 

These remarks were made by Miss Ade- 
laide Nutting approximately 50 years ago. 
Some of the “time consuming of Canada’s 
largest Registered Nurses’ Association” 
could be just a barrage of old ideas mas- 
querading as something new and could also 
be the reason why many members have 
grown weary of and impatient with the 
endless conferences, pilot projects and sur 
veys that appear to accomplish nothing but 
lead to questions such as “What is the 
matter with us?” or ‘‘What is expected of a 
professional nurse, and who decides what is 
quality nursing care?” 

In my book of knowledge “quality nurs- 
ing care” is the service rendered by women 
who are educated in and trained to recog- 
nize fundamental human needs. This makes 
her capable of supplying skilled help in the 
restoration of health and the prevention of 
disease, and, may I add, of providing inte!- 
ligent care for the dying. 
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I was pleased to note, also in the April 
issue, Mr. Donahoe’s address wherein he 
states “The nursing profession is justly 
exercised about the maintenance of a high 
juality of care for patients.” I presume he 
means in cooperation with hospital insur- 
ance. 

“We (the Nova Scotia Hospital Insurance 
Commission) have encouraged the employ- 
ment of qualified personnel,” he states. 
Would that all provincial commissions had 
done likewise — it is the only way we can 
avert tragedies such as occurred in Regina. 
Mr. Donahoe’s concluding remarks were 
most interesting; “As long as the nursing 
profession maintains its standards and is 
actuated by the ideal of service, . . . the sick 
and the incapacitated will be the ultimate 
beneficiaries of the joint efforts of those 
responsible for a Hospital Insurance Plan 
and for nursing services.” 

Ontario readers please note. He does not 
suggest that the Hospital Services Com- 
mission take over or sponsor the training 
of nurses, not even as a “Pilot Project.” 
The emphases are mine. 

MartHaA Greson, Ontario 


Dear Editor : 

It is now over a year since I had the 
pleasure of visiting you in your office in 
Montreal. What a long time ago that seems; 
now I can hardly believe I was ‘ever there. 

Whilst with you I took a two-year sub- 
scription to your Journal, which I have 
certainly not regretted — I find it most 
valuable and interesting. 

My best wishes to you and to the con- 
tinued success of your Journal — French 
and English, of course. I am looking for- 
ward to many more stimulating articles. 

Joan Evetr, Gloucester, England. 


Jear Editor: 

Congratulations on the May, 1961 issue of 
rhe Canadian Nurse! The articles by Rae 
Chittick and Elizabeth Logan provide stim- 
ilus for thought as we seek to clarify the 
rue essence of nursing. 

THELMA Porter, Nova Scotia. 


Dear Editor: 

Could you please tell me where I could 
uurchase a name pin for my nurse’s uni- 
form? It would be the ivory-colored pin 
vith black letters that I am interested in. 

Mrs. IAN CAMPBELL, Yukon. 

{There are many places where such pins 
an be secured. One address is Dismas 
Society and Shop. P.O. Box 74, Snowdon 
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“0.0.00 
MY FEET” 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSON’S 
FOOT SOAP 


*AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE1870 


JOHNSONS FOOT SOAP 


BORAX IODIDE AND BRAN 


ANATOMICAL 
DIAGRAMS 


of 250 different body 
areas and organs with 
parts relationships 


Gives the nurse 
simple but under- 
standable dia- 
grams of all parts 
of body. Excellent 
for classroom dis- 
cussion. 

Hlustrations also avail- 


able as charts, rubber 
stamps and slides. 


Send 50¢ for 20 page illustrated booklet 
#136, 


I iidatins dsdciccriornv intel cecciscedeast Gieoaieds 
Address 
City 


VT cae SITLL AND AL 
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Sta., Montreal, Que. They will mail the pins 


= to any address in Canada. The price is 65 
MATINEE = ‘=e 
has improved both ends Dear Editor: 
As I was reading through my copy of the 
of the ir cae March, 1961 issue of The Canadian Nurse, 
1 Exclusive" Humidor P I noticed, in “Random Comments,” a reques 


sa for a second copy of the November, 196) 
restores eaanie issue; then I recalled that I had not received 
every tobacco leaf 


my copy that month. Would there by an 
2 Nature's own filtering agent chance of getting one now, please? I am 
~~ silkens every puff very interested in receiving it, as it would be 
a pity to have a copy missing after 10! 
years of keeping every one of them. I noticed 
that this particular issue contained a series 
of articles on nutrition, and that is another 
very important reason for asking you to 
send another copy, if it is at all possible. 

May I also tell you how much I have 
enjoyed reading The Canadian Nurse, al- 
though I have been away from active 
nursing for more than nine years, and have 
a large family to look after. It has been a 
pleasure to keep up with anything concerned 
with our profession through this magazine. 
It is also a means of contact with your 
country in which I stayed for more than 
three years during my training at the Ot- 
tawa Civic Hospital. 

I shall duly renew my subscription in 
October of this year, and please let me know 
if I owe you for the copy I have requested. 
It probably was not your fault as I have 
been getting all the copies very promptly 
since 1950. 

I hope I have not bothered you too much. 


. Pl f . if E li h “ ¥ 
Gentle, Long-lasting} ics 0s cs tact ve 
RP ELIEF Marcret BEICK DE SCHWEDHELM, Mexico. 
a * 
for Dry, Itching Skin 


(common torment of older folks) 
Rich in lanolin, Resinol Ointment 
lubricates oil-thirsty skin as the 
Resinol medicants, well known to 
doctors, relieve itching. Thus it is 
invaluable for older folks suffering 
from persistent itching and irrita- 
tion due to loss of natural skin oil. 
Besides its special help to aged skin 
sufferers, Resinol quickly soothes 
discomfort of chafing, chapping, 
dry eczema, minor burns, simple @ for marking all uniforms, clothing and 
rash... other belongings. 
To gently cleanse tender skin, use @ Permanent, easy identi. 
pure, lightly medicated Resinol fication, Avoid losses. 
Soa @ Easily sewn on or 


May e send a convincing sample of och? attached with No-So 
Write to Role. CNJ-51, timore 1, Md. Cement, 


RESINOL oN: ena KtOM DEALERS OF 
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Whats wew ; 
S*MeA Concentrated Liquid is 
new — that’s what! 
Mothers everywhere will welcome the 
new convenience and simplicity of for- 
mula preparation. Simply add an equal 
volume of previously boiled water to 
S*MeA Concentrated Liquid and presto, 
baby’s formula is ready. 
The S*MeA formula is always the same in 
composition whether prepared from 
S*MeA Powder or Liquid S*eM*A— the 
complete formula that most nearly resem- 
bles mother’s milk. 


. 


SMA LIQUID 


tins of 13.5 fl. oz. (Imperial measure) 
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Urses are because... 


: e this 775 bed medical teaching and 

fr TTR ACTED t 0 th e research center, located on the Uni- 

' versity campus, is one of America’s 
UNIVERSITY foremost hospitals. . . 

of @ association with the University 

offers a variety of educational and cul- 

MIN N ESOTA tural opportunities... concerts, theater, 


lectures, athletic events ... . many free 
HOSPITALS . . . others at reduced rates... 
@ metropolitan living and year-round 
recreational activities are available in 
the Twin Cities... 


@ all clinical services are available to 
offer challenging nursing experiences, 
. . . plus beneficial orientation and in- 
service programs . .. 40-hour week 
. .. good salaries . . . liberal vacation, 
holidays and sick time .. . nurses’ 
residence available. 


For details write 


DIRECTOR of NURSING SERVICES 
385-M Mayo Building 


UNIVERSITY of MINNESOTA HOSPITALS 


MINNEAPOLIS 14, MINNESOTA 


novos ciessina "V| ALT NURSES! 


an 
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Get Your FREE Alconox 
Cleaning Guide 
From Your Supplier* 


Shows you how to use the world’s 

most effective detergent for every 

cleaning need...in Hospitals, Labo- 

ratories, Doctors’ Offices. 

SAVES TIME * SAVES EFFORT 
SAVES MONEY! 


Gentle to Your Skin! 


mo 


*Order Alconox today from your supplier—or ask HOSPITALS 
him for a sample and a FREE Nurses’ Special Clean- USED ON 


ing Guide. pre ed 


ALCONOX, INC., 853 Broadway, New York 3, N. Y. 
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Would you like to invest like a millionaire ? 


Men with large amounts of money to invest can afford the import- 
ant advantages of hired financial guidance, continuous management, 
and wide diversification of investments. All of these advantages 
are available to you if you will take the time to talk to a Man from 
Investors. He will show how easy it is for you to become part-owner 
of more than 100 leading securities — how you can earn handsome 
dividends — how you share in long-term capital gains. All these 
benefits are available through a modest investment in Investors 
Mutual or Investors Growth Fund, supervised by Canada’s largest 
investment management company. 


See the Man from Investors — your 
best friend financially. He will prove i mvestors 
that you, too, can invest like a million- ¥ = 

aire. Look up Investors Syndicate in Syn dicate 
the white pages of your phone book. OF CANADA, LIMITED 
Ask for further information on Mutual 


3 p Head Office: Winnipeg Offices in all principal cities 
Funds. There’s no obligation. 
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Sometimes the solution to the day's grind 
simply adds up to a welcome “‘pause that refreshes” 
with ice-cold Coca-Cola. 


Say “Coke” or “Coca-Cola’’—both trade-marks mean the product of Coca-Cola Ltd.—the world’s best-loved sparkling drink, 
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tan allergy looms large in the life of your patient... 


N/ oRYL provides a twofold therapeutic approach to the management of distressing symptoms 
g :ss-pollen allergy @ antihistaminic action relieves nasal congestion, sneezing, lacrimation, 
d pruritus @ antispasmodic action affords relief of bronchial and gastrointestinal spasm. 


N DRYL Hydgochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of forms — 
i ding Kaps@als,* 50 mg.; Kapseals, 50 mg., with ephedrine sulphate, 25 mg.; Capsules, 2 ; Elixir, 10 mg. 


ré cc.; and, f@ delayed action, Emplets,* 50 mg. For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,* 


D & per cg and Ampoules, 50 mg. per cc. See medical brochure, 
ailible to piigmicans, for details of administration and dosage. ~: RPARKE-DAVIS/ 
x 4 i : on , 4 i 
\y 4 © . ; . a eneeael 


1S) RED TRADEM , 
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the mysteries of the menarche—minus the myths 


Even stripped of myths, the menarche 
remains a strange and baffling experience 
for the adolescent girl. Surely this period 
of rapid physical and psychic change de- 
serves your expert help. When your advice 
includes the use of Tampax — the modern 
tampon method of protection — you are 
offering the patient, in addition, the reas- 
surance of safe, complete, discreet men- 
strual hygiene. 

Tampax is frictionless and nonirritating. 
It will not cause erosion or block the 
menstrual flow. Because Tampax provides 
internal protection, it does not favor the 
development of odor nor does it establish 
a bridge for the entry of pathogenic bac- 
teria. Tampax does afford easy manage- 
ment, easy disposal. And since wide clinical 
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evidence confirms that virginity is not a 
contraindication to its use, Tampax is suit- 
able for every age of the menstrual span. 
Youngsters especially appreciate Tampax 
at gym and swim time. There are no encum- 
brances to interfere with activity or to 
cause embarrassment. The older girl favors 
Tampax because of the social poise it makes 
possible, despite “the time of the montli.” 
Tampax is available in three reliable absor)- 
encies — “Junior,” “Regular,” and “Supe:” 
— to meet varying requirements. 

Why not suggest “Tampax” to the tees- 
age patient? Its matter-of-fact simplicity, 
safety and security are outstanding featur°s 
— sure to be welcome now and in the yeas 
ahead. 

Canadian Tampax Corporation Ltd., Barrie, Out. 
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Specify Carnation... 


to protect your recommendation for a 
ful Geteraule. eae quality controls 
guarantee dependable proven nourish- 
ment; double sterilization gives extra 
safety. Carnation is used in more 
EVAPORATED hospital formula rooms than all other 
nM ‘ LK - brands combined. 


i. man 0 SCREAED ° 


rel y 


Specify Morning seers 


the pe skimmed evaporated milk 


for low-fat formulas. Butterfat con- 
tent is reduced to 4%. Economical 
too—costs up to 25% less than other 
brands Soeeey y skimmed evaporated 
milk. Morning is guaranteed 
by Carnation. 


The finest forms of milk for bottle feeding 
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Eel 34} S. SILVERIO <9 Jane Case 


St. John's School A 


TAPES 


SEW-ON Washproof Name Tapes 

Choice of black, blue or red lettering. Much larger 
styles of lettering than shown are available. 

HOT IRON Washproof Name Tapes 

Adhere after being firmly pressed by hot flat-iron. 
Prices and styles the same as for sew-on tapes. 
PRICE LIST FOR NAME TAPES 


36 Name Tapes, all alike 
50 Name Tapes, all alike 


200 Name Tapes 


Add 40 cents for each 50 added for any larger quan- 
tity. On orders for 100 or more, the order may be 
divided equally between two different names printed 


SMALL NUMBERS IN CIRCLES ARE STYLE 
NUMBERS. FOR ADDITIONAL STYLES WRITE 
FOR FREE BOOKLET. 


PRICE LIST FOR NUMBER TAPES 


Tapes printed with six or fewer characters, either 
figures, letters or both are priced: 

36 Number Tapes or Initial Tapes 

50 Number Tapes or Initial Tapes 

100 Number Tapes or Initial Tapes 


For quantities over 100, add 30 cents for each 50. 
Each quantity may be divided equally among four 
different printings on same strip of.tape. 


Please indicate style number and color imprint 
PRINT YOUR NAME CLEARLY 


Shipped Postpaid 


STERLING NAME TAPE CO. 
61C DEPOT AVENUE, WINSTED, CONN. 
Established 1901 


alternately on the same strip of tape. Orders for one 
half Sew-on and one half Hot Iron Name Tapes will 
be considered as two separate orders and priced 
accordingly. 


V-I VADEMECUM INTERNATIONAL V-I 


Pharmaceutical Specialties and Biologicals 


During the past years we have received many orders from Registered 
Nurses for VADEMECUM INTERNATIONAL. We have not been able to 
fill some of these orders due to the limited number of books available. 
If you would like a copy of the 1962 edition, please order it immediately 
to enable us to order an adequate supply from our printer to insure 
delivery of your copy. 


J. Morgan Jones Publications, Ltd. 
P.O. Box 667 
Islamorada, Florida, U.S.A. 


V-I 1962 


Enclosed you will find my check or postal money order at the special R.N. rate 
of $3.00. Please send to me the 1962 (_] English or [[] French (check language 
choice) edition of VADEMECUM INTERNATIONAL as soon as printed. 
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: Ana nyt 
Laue cn 
. Net 


but just what 
you'd choose fora 


perfect vacation! 


=—_—_ 


HOTEL uae 5S 


5+: GEORGE'S BERMUDA 


Active type? Free golf on our private course, all-weather swim- 
ming pool, tennis, cycling, fishing, snorkling, waterskiing — 
everything! Night lifer? Plenty of people for nightly dancing and 
our exciting new Dragon Bar (Kindley Air Force Base is right 
in St. George’s)! Sun worshipper? The sun always cooperates! 
DON'T bring your uniforms... there are enough of those in St. 
George’s already. Bring sports clothes AND your frilliest, fluffi- 
est, most feminine things. You'll need them! 


Ask any travel agent, or 


UTELL INTERNATIONAL 
1455 Peel St., MONTREAL 2 
Vi 2-2969 


112 7 St., TORONTO 1 
M 6-3313 


Boston « Chicago « Dallas +* Miami «* New York 
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CARBONET AND JELONE 


NON-ADHERENT DRESSINGS 


A water-soluble polyethylene glycol dressing 
for all skin wounds, CARBONET lifts off 
light as a feather. Carbonet, made with multi- 
filament rayon base fabric, will not stick to 
wound surfaces, so there is no pain to the 
patient, no trauma to the wound, and no 
maceration beneath the dressing. Any residue 
is quickly, painlessly removed, leaving a clean 


AVAILABILITY: 


CARBONET: C.T.3 tin: 30 pieces 3%” square 


JELONET: 


SMITH & NEPHEW LIMITED 


wound. JELONET is equally non-adherent. 
A non-coagulating dressing of the tulle gras 
type, Jelonet is thoroughly and evenly im- 
pregnated with yellow soft paraffin. 


Both JELONET AND CARBONET ARE 
STERILIZED ready for immediate use and can 
be re-sterilized without deterioration, 


C.T.2 tin: 7¥2" by 4 yd. strip 


J.1 tin: 36 pieces 3%” square 
J.6 tin: 10 pieces 3%” square 
J.2 tin: 3%” by 8 yd. strip 


--- 
s os 


/j . 
, ‘ 
‘ 

\SeN} 
6 , 
‘, ¢ 


. - 


6640 PARE ST. MONTREAL 9, QUE. 


iad apiahiaieenabichintaneeedavaenarerseameil 
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CONSERVING 
NURSE POWER 


' HE TURN OF events during and 
after the Second World War 
brought into sharp focus the need to 
tap another source of supply to provide 
health workers to meet the nursing 
needs of our people. Through the 
efforts of the Association of Nurses of 
Prince Edward Island, “an Act to 
Provide for the Training, Licensing 
and Practice of Nursing Auxiliary 
Personnel,” was assented to in the 
Legislature in April, 1952. The short 
title of this Act is “The Licensed 
Nursing Assistants’ Act.” 

The next logical step was the or- 
ganization of a nursing education pro- 
gram to prepare this category of 
nursing personnel to function in our 
hospitals and health agencies. The 
general hospitals expressed little inter- 
est in adding such educational pro- 
grams to their responsibilities; the 
patients were cared for almost exclu- 
sively by nurses and students of nurs- 
ing. Generally speaking there was a 
lack of awareness of the contribution 
that nursing assistants could make in a 
hospital situation, though, for a num- 
ber of years the provincial hospitals 
had been conducting one and two year 
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training programs for attendant nurses 
in tuberculosis and psychiatric nursing. 

Nurse educators, looking to the con- 
servation of teaching facilities and 
personnel, were interested in seeing a 
Central School for Nursing Assistants 
established. With this objective in 
view, representatives of the Associa- 


IpA MacKay 





tion of Nurses approached the pro- 
vincial government and requested that 
the feasibility of financing such a 
school be investigated. 

In the years 1957-59 when a “Citi- 
zens’ Committee on Hospital Insur- 
ance” was studying our health needs 
as they related to a proposed program 
of hospital insurance, the province 
obtained the “Consulting Service in 
Hospital Planning, Organization and 
Management” of the firm of Agnew, 
Peckhan and Associates, Toronto, for 
the purpose of conducting a study of 
hospital requirements for Prince Ed- 
ward Island. In the 234-page report of 
this study, published in September 
1958, the following recommendations 
appear in relation to nursing needs: 

1. That the training of nursing as- 
sistants be undertaken on a large scale. 

2. That a Central School be set up in 
preference to individual hospital courses, 
with academic work based at one 
centre, possibly Riverside Hospital, 
with practical work at selected hospitals. 

3. That the Committee administering 
the Nursing Assistants’ Act together 
with the Association of Nurses should 
clarify the terminology referring to 
nursing personnel other than registered 
nurses, 

4. That a joint hospital and secondary 
school program could be considered. 

Early in 1959, the Executive Com- 
mittee, first appointed in 1952 under 
the Nursing Assistants’ Act, was re- 
activated and the processes of imple- 
mentation of the Act began. Within a 
year the plan for a Central School 
materialized. The school was opened in 
April, 1960. 

The financial support of the training 
program is provided by the provincial 
government hospitals and by the gene- 
ral hospitals as a shared cost under the 
provincial hospital insurance plan. Any 


hospital in the province may sponsor 
a pupil nursing assistant. In turn, the 
pupil signs a contract with this hospi- 
tal to work there for one year on the 
completion of her training program. 
She would, of course, be paid as a 
licensed nursing assistant during the 
latter period. This was done advised 
as one means of stabilizing nursing 
service. 

The training program is one year in 
length, the first three months of whic! 
are spent at the Central School in a 
pre-clinical program of basic nursing. 
The next eight months are spent at 
two affiliate hospitals where the pupil 
obtains clinical experience in the med 
ical, surgical, pediatric, obstetric, psy 
chiatric and geriatric areas of nursing. 
The last month is spent at the Centra! 
School for some additional classes, for 
review and for writing achievement 
tests. 

For the purpose of orienting the 
allied profession to the functions of 
the nursing assistant, clearly defined 
responsibilities of the licensed nursing 
assistant are circulated to the hospitals. 
The Association of Nurses has worked 
through committees to set the tone fo: 
acceptance of this new person in the 
hospital family. 

The future holds the complete an 
swer to the provision of good nursing 
care for our people, but we feel that 
we have taken a big step in using our 
provincial resources to attain this goal. 
We are happy to report on the splen- 
did cooperation of the provincial gov- 
ernment, the hospitals, both private 
and governmental, as well as the health 
organizations, in blending their efforts 
to establish a training program for 
nursing assistants. 

Ipa Mackay, 
President, Association of Nurse: 
of Prince Edward Island. 
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motional Aspects 
of Physical Handicap 


A. T. JoussE, M.D. 


Rehabilitation means doing what needs to be done to get a person going. 


1D EHABILITATION of the sick, and the 
iX physically disabled is simple of 
oncept but difficult of execution. Per- 
aps this is so because we see, and are 
mpressed by, the obvious physical 
defect but oftentimes fail to recognize 
that bodily function, in both the fit 
and the unfit, is not determined so 
much by anatomical perfection or 
physical prowess as by the purpose of 
he mind and the drive of the emotions 
operative within the body. Perhaps, 
too, we fail to understand the meaning 
ind significance of rehabilitation. It 
has become obscured by the somewhat 
abstruse definitions which have been 
evolved by various workers in the field. 
[he common definition: “Rehabilita- 
tion means the maximum restoration 
of the patient in the physical, emo- 
tional, intellectual, social and vocation- 
al areas,” is obviously an attempt to 
cover every conceivable situation. A 
sounder definition is: Rehabilitation 
means doing what needs to be done to 
get a person going following illness or 
injury. 

The problems of the disabled have 
been viewed from many points of view 
— from that of the physician, the 
surgeon and nurse, who sometimes 
lace most emphasis on the care of 
persons who are acutely ill and who 
tend to lose interest during the chronic 
phase; the patient who must live with 
a disability and seeks help from those 
best able to render it, first, the doctors 
ind nurses, and if they fail, non-pro- 
fessional people of good will; of the 
atient’s family who may be caught 
n the midst of social and economic 
lisaster as a result of the disability; 
»f the insurance company who must 
pay indemnity as long as incapacity 
lasts; of the sociologist who views the 
problems of society in perspective, 
judiciously and coldly, without emo- 


Dr. Jousse is director of physical 
medicine, University of Toronto. 
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tional entanglement. It is therefore not 
surprising that a variety of opinions 
exist. 


Then and Now 

The need for rehabilitation derives 
from social and economic factors as 
well as medical ones. Fifty years ago, 
acute and often fatal epidemic disease 
occupied the attention and energies of 
the members of the medical profession 
and their allies in the nursing profes- 
sion. The efforts of all were directed 
toward the goal of saving lives. Be- 
cause death at all ages was so common- 
place, those who survived, even though 
disabled, were thankful for this: bless- 
ing. Many who were unable to work 
productively again, were able to find a 
niche into which they might nestle. 
Perhaps it was in a rural community 
where there was a surplus of food and 
accommodation, and little else was 
required of life. 

In such a society it was respectable 
for the disabled to be non-productive 
and dependent. Many handicapped 
older folks, and some younger ones, 
were content to affix themselves to a 
productive member of a family, farmer 
or business man. They shared his 
héarth and table without fear of dis- 
favor from the community. Today our 
houses, our needs and, indeed, our 
means no longer permit this sort of 
arrangement. 

On the other hand, our society 
provides opportunities for useful 
living hitherto not available. Indeed, 
50 years ago there was little cause for 
criticism if the amputee, the arthritic, 
the deaf or the blind did not return 
to gainful employment. The remunera- 
tive work whether it was in the factory 
or on the farm, required a much more 
rugged frame that it does today. Auto- 
mation had not developed to the stage 
where the weak and the frail could 
produce in an economically worthwhile 
fashion. Following a plough required 
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greater physical fitness than operating 
a modern combine. Stocking a coal- 
burning locomotive with a shovel was 
physically demanding to a degree not 
equalled by the operation of a diesel 
locomotive. 

Moreover, certain personality dis- 
orders were less disrupting in that 
setting than they are today. A para- 
noidal schizophrenic might be able to 
follow a plough or a trapline although 
he is quite unable to work in associa- 
tion with others on a modern produc- 
tion line, or unfit to withstand the 
strain of operating a city bus or a 
diesel locomotive. 

The need for rehabilitation existed 
then just as much as it does now. In 
the same way, the need for the treat- 
ment and control of tuberculosis, mala- 
ria, syphilis and poliomyelitis has 
existed since the dawn of history. 
Until recently, however, satisfactory 
measures for the prevention and treat- 
ment of these disorders were lacking. 
Treatment was largely ineffectual. In 
much the same way, the successful 
development of rehabilitation measures 
awaited changes in the social and in- 
dustrial fields. These conditions have 
been met in the form of a well-or- 
ganized social pattern with social wel- 
fare measures spelled out by law and a 
degree of automation that places less 
of a premium on physical strength and 
endurance. 

In addition, the demands of society 
50 years ago were less stringent. The 
standard of medical care was lower, 
just as the standards in the field of 
transportation were not as high. A 
horse and buggy or a Model “T” 
sufficed. Today, neither of these meth- 
ods of locomotion would be acceptable. 
It is equally unacceptable to rely solely 
on anti-diphtheria serum for the pro- 
tection of our children. We demand 
the use of toxoid so that the condition 
may not occur at all. So it is with the 
sequelae of trauma. Fifty years ago a 
Pott’s fracture of the ankle frequently 
resulted in persisting pain and incapa- 
city. A working man who suffered this 
injury often endured permanent func- 
tional impairment. Now, we expect 
persons who have experienced even 
severe compound fractures to be re- 
stored to a high functional level. Fail- 
ure to attain this level is, many times, 
a cause for dissatisfaction with treat- 
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ment. Indeed, this dissatisfaction may 
be reflected in court action leading to 
monetary award for persisting disabili- 
ty. Such disability would have been con- 
sidered as an inevitable consequence ot 
disease or injury only a few years ago 

Our outlook has changed with our 
increased knowledge and understand 
ing of disease and disability. As we 
have grown more competent to prevent 
and treat disease and to minimize the 
residual deficits, we have also grown 
more demanding of the victims. We 
exert greater pressure on them, social- 
ly and professionally, to perform suc 
cessfully in the physical, social and 
vocational fields than was formerly the 
case. It was easier to be disabled 50) 
years ago. 

Curiously enough, we seem to have 
lowered our standards of performance 
in other areas. We seek constantly to 
find an excuse in the intellectual and 
emotional areas that have to do with 
personal behavior for our’ failures to 
achieve. Alcoholism is now classed as 
a disease over which the victim is said 
to have no control. This has become 
an acceptable excuse for all sorts of 
unacceptable behavior, such as: Non- 
support of wife and children; ir- 
responsible driving of a motor car; 
even, on occasion, for bank robbery 
and manslaughter. Yet if these same 
individuals contract poliomyelitis and 
become paralyzed, in due course they 
are expected to become personally in- 
dependent, socially integrated and 
gainfully employed, even if they never 
worked steadily before becoming phys 
ically disabled ! 

Criminal behavior is likewise attri- 
buted, perhaps rightly, to environ 
mental and hereditary factors beyond 
the individual’s control and for which 
he cannot be held responsible. Once 
more if, in criminal pursuit, he hap- 
pens to have his spinal cord transected 
by a policeman’s bullet, he then be 
comes part of a rehabilitation program 
Much to his surprise, more peopl 
become interested in him than he be 
lieved even knew of his existence 
Whether he desires it or not, he i 
processed, assessed, evaluated, exer 
cised, educated and placed in employ 
ment. 


Some Things Remain Unchanged 
However different our society may 
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e in structure and function from that 

f 50 or more years ago, the individ- 
ials who comprise the units of it still 
‘eact to fear and pain in the same 
‘ashion as human beings have respond- 
-d since the dawn of history. With the 
sreat emphasis on achievement and 
naterial success, particularly for the 
nale; with material success being the 
key to personal freedom and self- 
respect; with the achievement of these 
goals being the chief sources of satis- 
faction available to many, it follows 
that the restoration of the physically 
disabled is measured in terms of social 
and economic achievement. To fall 
short of these goals is to be a failure 
in a highly competitive society. 

The emotional forces aroused, the 
fear engendered and. the pain caused 
by physical disability vary in accor- 
dance with the age of onset; the type 
of person suffering the hurt; the 


severity of the injury and the extent 
to which it affects performance and 
appearance. To assist such persons we 
must recognize these factors. 

Let us consider first the age of onset. 
For the child who is born with a dis- 
ability which affects his performance, 


realization that he is different, that he 
is handicapped and unable to compete 
successfully must dawn slowly as he 
matures physically and socially, emo- 
tionally and intellectually. In the pre- 
school period, an only child on an 
isolated farm would not realize the 
extent of his handicap. Protected, 
aided and abetted by his parents he 
could carry on quite happily if he 
enjoyed their affection and support. 
The emotions engendered in the pa- 
rents by the realization that they had 
a disabled child would, of course, in- 
fluence him somewhat. The parental 
attitude might be one of over-protec- 
tion, rejection or acceptance of the 
child as he is. In every way possible 
this last attitude must be fostered. 
Lacking brothers and sisters with 
whom he could compare himself, the 
child would not be fully aware of his 
impairment until he reached school 
age. When this time arrives he is 
forced into contact and competition 
with other individuals of his own age. 
This often brings the first realization 
of being different and at a disad- 
vantage. 

The youngster’s reaction may be one 
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of hostility, withdrawal and introver- 
sion or over-compensation. The basic 
feelings behind these reactions are fear 
and loneliness, hate and anger, each in 
turn being uppermost. The dominant 
emotion is determined by the type of 
personality of the patient and the 
conditioning received from the early 
environment. 


Critical Periods 

There are other equally critical pe- 
riods in the life of the child born with 
a severe physical defect. As maturity 
approaches, the teenage child with a 
significant disability is often incapable 
of relating appropriately to the oppo- 
site sex. This introduces stresses, 
strains and anxieties that may impair 
intellectual and physical performance 
to an extent greater than that occa- 
sioned solely by the handicap. As the 
patient’s performance lags for any 
reason, his self-confidence, which may 
have been deficient initially, is deter- 
mined further. He feels that he is 
isolated from his fellows. Later still, 
the isolation is confirmed when the 
disabled young person sees his peers 
launch forth into the field of employ- 
ment and homemaking which appear to 
be beyond his ken. He settles down to 
a period of existence that provides 
little reward for little accomplishment. 
If the disability is so severe as to 
render him completely dependent, he is 
haunted by the dread of the day when 
his parents will no longer be able to 
look after him and he will be forced 
to rely on the impersonal services 
rendered by an institutional staff. 

It may be argued that the child born 
with a serious disability and who, 
therefore, has never known complete 
health, is less to be pitied than he who, 
having enjoyed good health, sees it 
taken from him. There is no final an- 
swer to this argument as there is no 
final answer to the statement that “It 
is better to have loved and lost than 
never to have loved at all.” The young 
child or adult who has enjoyed good 
health and is suddenly deprived of it, 
is forced into realization of the cala- 
mity that has befallen him with great 
abruptness. He may be subject to 
extreme reactions of fear, hostility and 
depression. However, it may be sup- 
posed that, having enjoyed a develop- 
mental period under normal physical 
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circumstances, he is in a stronger posi- 
tion to cope with the disaster that has 
befallen him. 


Serious physical disability acquired 
during the adolescent preparatory 
phase of life when the young person is 
acquiring an education, results in the 
sudden creation of a great gulf be- 
tween him and the achievement of 
accepted goals in life whether these 
are in the field of athletics, of social 
success or in a vocation. Such an in- 
dividual is faced with the very difficult 
task of relinquishing his goals and 
ambitions since they may no longer be 
realizable. The bitterness and frustra- 
tion that may result is easy to appre- 
ciate. The despondency of such a 
person is a natural outcome of the 
circumstances. It is easy to understand 
how cynicism and hostility toward the 
world may develop. At such a time 
there is need for much guidance and 
counselling that will help the individual 
to re-align his thinking so that new 
goals may be established. These goals 
must be realistic in relation to his new 
physical status. They must be attain- 
able and satisfying to him. Those who 
would assist at this time must under- 
stand not only the plight of the patient, 
but as well, should know that the 
enforced dependence is a bitter pill 
that may overwhelm him with a sense 
of guilt and shame. 


We may argue that it is easier to 
face physical handicap when the train- 
ing for life is completed and one is 
established in vocation. This may be 
true if the education is such as to 
permit ready adaptation from an active 
vocation to a sedentary one. Too often, 
however, a new start is required and 
there may be little enthusiasm for the 
endeavor. Such an adjustment may be 
called for at a time when responsibili- 
ties for a spouse and children have 
been assumed. Quite often disability 
under such circumstances brings with 
it a feeling of failure, a threat to loved 
ones, an economic menace that is 
usually lacking in the younger forma- 
tive years. For a person disabled at or 
past middle age, comes the realization 
that it may be too late to create a new 
life. Hence the sentence can become 
one of enforced early retirement with 
little opportunity for the development 
of fresh interests and avocations. 
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Reactions to Disability 

Irrespective of the age of onset, the 
attitude and the emotional reaction to 
the restraint imposed by physical dis 
ability is determined to a great exten 
by the type of person who is involved 
It has long been common knowledg« 
that people differ in their reaction to 
success or failure, to the major crises 
of life including illness, disability and 
death. Some men are good soldiers but 
are poor peace-time citizens. Some 
worthwhile peace-time citizens are poor 
soldiers. We variously attribute these 
differences to heredity or environmen 
without understanding the role played 
by each. The view of the average mar 
that good qualities are born in some 
men and women, is a sound view. It is 
not easily shaken by the somewhat 
extreme emphasis sometimes placed on 
environmental factors. The distin 
guishing characteristics of fortitude 
are often present in childhood. Though 
these may change in form -with devel- 
oping maturity, the inner strength 
persists. 

Difficult as it may be to measure 
fortitude, some very interesting studies 
along this line have been conducted. 
A group of psychiatrists who recog- 
nized that certain individuals tend to 
minimize painful and annoying stimuli 
while others over-respond, conducted 
the following study : 

The subjects were blindfolded and 
given a rectangular block of wood to 
handle and manipulate. Suppose that the 
block of wood was five inches long. The 
subject was required to indicate the 
supposed length of wood on a ruler or 
similar object while still blindfolded. 
Certain individuals invariably over- 
estimated the length of the block. Others 
just as regularly estimated at less than 
the correct length. 

It was found that the individuals who 
overestimate the length of the block are 
the same ones who overreact to painful 
stimuli (overreactors or exaggerators) 
and the ones who underestimate the 
length are the ones who tolerate pain 
with little outward reaction (diminish- 
ers). However, all the advantage is not 
on the side of the diminishers. It was 
found that this group endure restraint 
less well — restraint such as that im- 
posed by confinement in a prison or in 
a bed through illness and injury. Those 
who overestimated the length of the 
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block. of wood withstand confinement 
much better. Perhaps we have seen 
evidence of this in the big, rough and 
tough person who becomes a dreadful 
patient when faced with the restraint of 
being confined to bed. We may have 
seen the reverse when a fearful and 
weak-looking individual displays forti- 
tude in face of disaster and disability. 
Such inherent qualities, which may 
be measured by a simple test, are im- 
portant determinants of personal re- 
action to pain and stress. However, 
there are many other important factors 
that we cannot measure. Perhaps the 
bodily state of well-being, the mood 
or the presence or absence of fatigue 
are of significance. Duff Cooper, in 
his biography Old Men Forget, attri- 
buted his courage in battle during 
World War I to exuberant good 
health. In any case, we must not rely 
on externals of appearance, social sta- 
tus or vocation in predicting a possible 
reaction to disaster and disability. For- 
titude and character are where you find 
them. These desirable qualities, some 
of which are transmitted from gene- 
ration to generation according to laws 
of heredity, are not bequeathed equally 
to all members of the same family — 
not even to both members of a set of 
twins. They are present, however, in 
peasant or landlord, in the rich or the 
poor, in the clever or the dull. 
The quality of intelligence may be 
very helpful in adversity, though by 
itself it does not suffice. Fortitude on 
he other hand will carry a person far, 
vith or without high intelligence. 
Sometimes stubborness, a dubious 
asset in certain circumstances, is alone 
responsible for a good performance. 
\nger and hostility, when roused, can 
be put to good use. In fact, a disabled 
erson in whom we cannot rouse some 
spark of anger is likely to remain de- 
pendent. Then, there is common sense 
or judgment, a most valuable attribute, 
possessed by some at such an early age 
that surely it must have been inborn. 
ome persons experience more severe 
motional reactions than others, as 
though the emotions were constitution- 
| in origin, though, of course, they 
may be modified by experience and 
education. 


"Evaluating Disability 
The severity of disability is an im- 
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portant consideration in the estimation 
of the effect on the whole organism. 
Loss of special senses such as sight 
and hearing, loss of several limbs, loss 
of speech production, impaired men- 
tality or spinal cord disorders are 
among the major catastrophes. How- 
ever, a better way to evaluate the 
disability is to consider not the severity 
alone, but the type and extent of per- 
sisting impairment. We may thus clas- 
sify physical disability in accordance 
with the resulting impairment in three 
areas. 

The first is impairment in the realm 
of locomotion. The second area is loss 
of the upper extremities or loss of 
control over them. The individual is 
deprived-of the ability to express the 
skills of the-mind that are essential for 
diversion, for vocational activity and, 
in part, for communication. The third 
area, impairment of communication, 
includes speech loss, loss of special 
senses or loss of the use of the upper 
extremities. 

Most physical disability is reflected 
in one of these areas. Rehabilitation 
measures designed to overcome physi- 
cal deficits are concerned largely with 
restoring these functions or circum- 
venting the deficits. 

Although there is no gainsaying 
that a serious physical disability is 
worse than a minor one, and that it is 
one of the self-evident facts of life 
that the person with both legs off is 
more seriously handicapped than some- 
one who has lost but one leg, the 
severity of a disability can only be 
determined by considering it in rela- 
tionship to the person having the dis- 
ability. The pattern of life of the 
casualty and the extent to which the 
impairment forces curtailment of usual 
activities, is frequently more signifi- 
cant than the actual pathological pro- 
cess. Thus, the loss of a leg is a great 
handicap to a postman, a high steel 
worker or a professional athlete. The 
same impairment might not signifi- 
cantly alter the life pattern of a 
draughtsman, an accountant or a 
writer of best sellers. 

+To a certain extent, the manner in 
which a disability is acquired affects 
the person’s acceptance and adaptation 
to it. Disability acquired in defense of 
our country is sometimes a badge of 
honor, whereas the same impairment 





acquired through folly or unacceptable 
social behavior may be more difficult 
to bear. For some, disfiguring dis- 
orders are appalling. To others they 
are of little concern. The loss of a limb 
may be but an inconvenience. On the 
other hand it may represent impair- 
ment of body image and is, as such, a 
source of life-long torment. 


Meeting Needs 

With these thoughts in mind, let us 
turn to the problem of persons who are 
sick and disabled. All sorts of people 
of all ages and from all social back- 
grounds suffer from all types of dis- 
abling diseases and injury. We can be 
assured of a great variety of problems. 
The responsibility of doctors and 
nurses is to meet the needs of those 
requiring treatment. 

The most pressing requirement is to 
establish, with accuracy and precision, 
the exact nature of the disorder. This 
constitutes diagnosis. It may require a 
great deal of study, many tests and 
some discomfort to the patient but it 
remains the first essential. Without it 
proper management of the patient is 
impossible. All who are associated with 
the care of the sick must appreciate 
the importance of this step. When we 
lose sight of it we soon become con- 
fused, fail to establish correct and 
proper goals and the patient does not 
receive the best of care. 

Following diagnosis comes the sec- 
ond step which is definitive treatment. 
This is the part of the process that 
minimizes or abolishes the disease or 
disability. It is the part of medical care 
in which the patient and his family are 
most interested. In actual fact, the 
patient is not too concerned about the 
diagnosis. If he does learn the name 
of his disorder he is not likely to 
appreciate its significance. However, he 
is concerned about his response to 
treatment. He is fearfully concerned 
about any possible residual disability 
that may determine his effectiveness 
in the daily round of living. The pa- 
tient pins his hopes on the doctors’ 
skill and ability to effect a cure. Where 
treatment falls short of the ideal, the 
patient is faced with the dread neces- 
sity of living under the shadow of a 
physical handicap. 

The third important measure is 
evaluation. It is important, after 
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having diagnosed the cause and applied 
treatment, that the persisting deficit 
should be measured. This is not in 
terms of the length of the amputation 
stump or the names of the paralyzed 
muscles, but in terms of the effect that 
it will have on day-to-day living. This 
is the value of relating disability to 
impaired function on a simple basis, in 
terms of locomotion, skilled. use of 
hands or communication. 


Interpreting Results 

It is simple enough for doctors and 
nurses to understand that the loss of a 
leg, paralysis of leg muscles and ar- 
thritis of the hip joints, will impair 
locomotion. The extent of the impair- 
ment is not always as easily perceived 
by the patient who may overestimate 
its importance. The limitation of loco- 
motion resulting from heart disease, a 
stroke, or simple obesity, is just as real 
but even less clearly perceived by the 
patient. 

It follows that evaluation requires 
interpretation so that the patient, his 
family, employer and friends will be 
acquainted with the extent of the 
impairment. It must not be under- 
estimated or overestimated. It must be 
related to the patient as he is and not 
as we might like him to be. We must, 
in other words, put ourselves in the 
patient’s position when trying to eval- 
uate his problem. Evaluation of the 
defect alone is not enough. We must 
discover and point out to the patient his 
remaining assets. We must try to re- 
store function. In instances of im- 
paired locomotion, restoration may be 
achieved by fitting with and training 
in the use of artificial limbs — with 
emphasis on training — or by bracing 
weak limbs. Perhaps locomotion must 
be achieved by a wheelchair. It may be 
that it will be restricted even with the 
best of care and management. 

The patient may not fealize or 
readily accept these realities. The 
realization may dawn slowly. Extra 
patience is required, on the part of 
doctors and nurses, with those who are 
reluctant to accept reality. It is easier, 
for example, for a patient to recognize 
the loss of a limb as a permanent 
deficit than paralysis of a limb where 
the structure persists and may be seen 
and handled. Sometimes, understand- 
ing of his deficit does not come until 
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he patient has been allowed up, has 
tried to function, and has had a chance 
o explore the world around him. 
<qually important to physical treat- 
nent is the need to keep hope alive. 
We are all sustained by our hopes, 
rence the vital importance of nourish- 
ng and supporting them. What is 
lepression of spirits but loss of hope? 
Who is better able to sustain hope than 
he doctors and nurses who have the 
knowledge of what can be achieved, as 
well as of how it can be done? 

Recognition of the significance of 
oss of control of the upper extremities 
and of the resulting impairment of the 
ibility to express and practise the 
skills of the mind is less readily 
grasped. If the upper limbs are 
imputated or fearfully mangled, the 
patient will recognize his deficit. How- 
ever, if there is paralysis, and the 
general appearance of the limbs is 
maintained, the perception is less clear. 
When the impairment takes the form 
of sensory paralysis without signi- 
ficant motor impairment, the patient is 
undergoing an experience which is 
probably quite beyond his comprehen- 
sion. He does not have advanced knowl- 
edge of the existence of such a deficit 
or of its implications. This emphasizes 
the need for careful evaluation and 
interpretation. 

We must give some thought to the 
significance of the skills of the mind 
that we acquire as we develop and 
mature and to the significance and 
meaning that they hold for us as 
persons. We must appreciate, for 
example, how important the ability to 
play the piano or to sing may be in 
determining the position we hold 
mong our community of friends and 
acquaintances. We must be aware to 
what extent our dependence on the 
skill of painting, typing or playing 
tennis is responsible for the mainte- 
nance of our self-respect and esteem. 


Communication Loss 

The loss of use of our upper extre- 
nities very quickly deprives us of the 
ability to express the skills of the 
mind. These skills, instead of being a 
source of pride and satisfaction, and 
indeed a source of livelihood, become 
a source of frustration leading to bit- 
terness and unhappiness. The skills 
liminish with lack of practice. Their 
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possessor loses the brightness of per- 
sonality that is the product of physical 
and mental activity channelled into 
purposeful pursuits. 

The impairment of the ability to 
communicate with other people, im- 
prisons the victim within his body, as 
surely as though he were confined in 
a prison cell. Communication is de- 
pendent on our special senses of sight 
and hearing, our ability to conceive 
and execute the spoken word and to 
interpret the symbols of speech which 
are words spoken or written. To a 
degree, we communicate through 


writing. The written word cannot be 
committed to paper if there is impair- 
ment of the upper extremities. Here 
again, the management of disabilities 
of the upper extremities, speech and 
mind require diagnosis, specific thera- 
py and evaluation of the deficit. 


Personality and Intellect 

The evaluation of the deficit is 
usually carried out by the medical pro- 
fession with greater skill than is the 
evaluation of the type of person who 
suffers the deficit. Nevertheless, we all 
become fairly competent as doctors 
and nurses in assessing people, in de- 
termining the quality of the intellect 
and the character they possess. There 
are important sources of assistance in 
the evaluation of personality and in- 
tellect on which we must draw. I have 
in mind psychological testing; the 
study of the social structure and back- 
ground from which the patient comes ; 
consideration of his past performance. 
The psychological tests may determine 
intellectual potential. Personality de- 
viations and emotional conflicts may be 
revealed in greater detail than can be 
determined by simple interview tech- 
niques. Organic deficits in brain struc- 
ture may be uncovered and related to 
personality disorders that have been 
observed in patients who have suffered 
severe head injuries. Their poor per- 
formance may have been attributed to 
laziness or apathy and such testing 
may exonerate them. 

Sometimes, but not always, knowl- 
édge of previous performance at work 
or in the domestic field is of value in 
predicting performance after disability 
has produced limitation of capacity. 
It is for this reason that inquiry into 
the social and work history may be of 
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vital importance. The rapidity with 
which a disabled person masters the 
activities of daily living has shown a 
close correlation with ultimate restora- 
tion to a vocation. 


Toward Independence 

When all investigation has been 
completed, we are still faced with 
making the best of the situation as it 
exists. We must exert our efforts 
towards achievement of the highest 
degree of accomplishment possible 
through whatever means are available. 
The best methods are still skilled medi- 
cal and surgical care supported by 
first-class nursing care. The details of 
restoration run the gamut of physical 
restoration, provision of prostheses, 
speech therapy, vocational counselling 
and guidance, and job placement. 

In the midst of this variety of ac- 
tivity the nurse endeavors to maintain 
an exemplary nursing service. It in- 
cludes skilful, patient practice of fa- 
miliar nursing techniques. Yet nursing 
entails more than techniques. Nursing, 
with the ultimate rehabilitation of the 
patient in mind, frequently requires 
that the practice of these skills be 
gradually withdrawn from him, with 
tact and encouragement, so that he 
may regain independence. This must 
be achieved without making the patient 
resentful. In actual fact, it is accom- 
plished hundreds of times every day 
with great tact, skill and diplomacy. 
It is perhaps the essence of rehabilita- 
tion and of good nursing, but it has 
gone largely unrecognized... Indeed, 
perhaps it is better so, for in essence, 
this is not fundamentally different to 
the requirements of bedside nursing of 
any type of illness. 

There are some differences, how- 
ever. The prolonged period of hospi- 
talization faced by many of the chro- 
nically disabled introduces certain dif- 
ficulties not encountered when nursing 
patients with acute short-term illnesses. 
It is, for example, quite difficult to 
keep the ultimate objective in mind 





What are the writer’s tools? A wide 
range of language, for variety and to avoid 
the commonplace; active verbs, to keep the 
action moving; similes, which make words 
paint a thousand pictures; metaphor and 
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when dealing with a patient whose 
day-to-day and week-to-week condi- 
tion does not change perceptibly. The 
ability to see any slight progress in 
relationship to the ultimate goal, re- 
quires a certain type of outlook not 
possessed by everyone. Perhaps it is 
more likely to be a quality found in 
mature persons — usually those who 
have had experience of life, regardless 
of their age. 

It is noteworthy that, on speaking to 
men and women who have experienced 
serious and permanent physical dis- 
ability and who, after a time have 
learned to cope with life and have even 
created a new life, that the turning 
point toward accomplishment is often 
some simple conversation with a nurse 


‘in which she expressed confidence in 


the patient’s ability to perform suc- 
cessfully. It is the result of the impact 
or influence of one personality on 
another when one of the individuals 
concerned, the nurse, is dedicated to 
the welfare of the other, and possesses 
the skills that are essential to his well- 
being. Neither good will nor skill 
alone is enough. Skill without dedica- 
tion to another’s welfare may keep the 
body clean and wounds free from 
infection but will not inspire the dis- 
abled to high achievement. 

A case which seems to illustrate the 
intangible in good nursing care is 
described in language of Biblical sim- 
plicity in the records of the pathology 
museum of the Banting Institute. 

A 65-year-old woman died in July, 
1948. She had been paralyzed for many 
years. As a very young woman she 
attended a lacrosse match with a young 
man. Another man, who aspired to her 
company, appeared with a gun, shot her 
escort, shot her through the spine and 
killed himself. 

The record reads: “She was sent 
home to die. With the help of a nurse, 
she learned to care for and support her- 
self.” And this she did for 48 years! 

This nurse was a successful practi- 
tioner of rehabilitation. 








parable to make meanings clear, and 
rhythm, which contributes to smooth, easy 
reading. 

— The Royal Bank of Canada 
Monthly Letter. 
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Che Nurse in Rehabilitation 


EAN E. MacGrecor, B.N. 


Best use of the patient's abilities is made only when restorative care starts 
early .. . when deformities and other complications are prevented 
and the patient is keeping his strength through early activities, the 
confinement will be shorter, the most will be less, and the patient 
will return more quickly to independence.,” 


When, Where and Who 

A PRACTICAL consideration of phys- 
ical rehabilitation raises three 

juestions. When should the process of 

estoration start, where should it be 

arried out and who is responsible for 

nitiating the program? 

The answer to the first one is, when 
he patient first comes under treatment. 
“his may be in the doctor’s office, the 
patient’s home or the hospital. The 
tendency in the past was to link re- 
habilitation with the late phases of 
recovery from illness or injury. This 
meant that remedial measures were 
frequently started too late for maxi- 
~ynum benefit. In addition, unnecessary 
complications such as muscle wasting, 
partial or complete loss of joint mo- 
tion and loss of bowel and bladder 
control, could develop during the pe- 
iod of delay. These extra disabilities 
limited to an even greater extent the 
degree of recovery from the initial 
handicap. Modern thinking recognizes 
the fact that, to be most effective, res- 
torative measures must start early. 

Except in the case of the grossly 
lisabled who should, if at all possible, 
be referred to a rehabilitation centre, 
the program could be carried out in the 
patient’s own community using avail- 
able facilities and possibly, in his own 
home. This is the feeling of authori- 
ties after consideration of present 
physical resources and personnel, the 
various factors that stimulate a pa- 
tient’s response and the economic 
aspects of long-term illness. Discussing 
the care of one category of the handi- 
capped, Dr. Howard Rusk, professor 
and chairman of the Department of 
Physical Medicine and Rehabilitation, 
New York University-Bellevue Med- 
ical Centre, states that: 

For the average hemiplegic, adequate 
training can be given in a general hospi- 
tal, in a doctor’s office or even at home. 
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He does not need a rehabilitation centre. 

Since only a limited number of com- 
munities presently have specialized 
services such as rehabilitation centres, 
departments of physical medicine and 
associated paramedical units (physio- 
therapy,. occupational therapy, etc.), 
it is obvious that nurses and doctors 
must be prepared to assume responsi- | 
bility for rehabilitation to the limit of 
their resources. Of these two profes- 
sional groups, which one is likely to be 
responsible for initiating the restora- 
tive program? In many instances, 
regardless of whether or not special- 
ized services are available, the nurse 
will have the best opportunity to begin 
the work of rehabilitation. She cares 
for the patient during the critical 
period of an illness when he is unable 
to benefit from the more specialized 
efforts of other members of the team. 
Since the rehabilitative techniques that 
she uses are also part of nursing care, 
the program under such circumstances 
really starts with her. It is understood, 
of course, that she will be guided by 
the patient’s condition and the doctor’s 
approval in her choice of nursing 
measures. 


The Nurse’s Personal Qualities 

The nurse in rehabilitation must 
have certain special qualities to prac- 
tise successfully. Most important of all 
is her philosophy of nursing as related 
to the care of the handicapped. She 
must have a sincere belief in the value 
of and the need for rehabilitation. She 
must be firmly convinced that restora- 
tive measures are worthwhile in the 
care of all patients regardless of age, 
type or extent of infirmity. Such per- 
sonal conviction will determine her 
attitude towards the handicapped and 
the effectiveness of her efforts on their 
behalf. 

She needs a deep understanding of 
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people and an appreciation of the 
various ways in which they may react 
to disability. In this respect, maturity 
in terms of experience with people and 
not in years necessarily, can be a defi- 


nite advantage. The nurse must avoid - 


the pitfall of overprotectiveness re- 
membering that her aim is to help her 
patient achieve the greatest degree of 
independence possible. Warmth, en- 
thusiasm, gentleness and patience are 
very necessary attributes as well. They 
help to win cooperation and give cou- 
rage to the apprehensive, discouraged 
patient. The nurse needs extra depths 
of patience to be satisfied with small 
gains in improvement herself and to 
help the patient overcome his frustra- 
tions and disappointments. 

Imagination and a degree of inven- 
tiveness can be very helpful. It has 
been suggested that the use of “gad- 
gets” for the handicapped has draw- 
backs.. The gadgets may not be 
practical in the home environment. An 
imaginative adjustment in familiar 
surroundings may contribute to a 
greater degree of independence and 
resumption of a more normal pattern 
of life. These particular qualities have 
special significance for the visiting 
nurse but apply to the hospital nurse as 
well since her ultimate aim is to help 
restore the patient to his home and 
community. 

The successful worker in rehabilita- 
tion — nurse, doctor, physiotherapist, 
etc. — is a dedicated person. She is 
also professionally competent and dex- 
terous in the techniques of her voca- 
tion. Helping the handicapped is, in 
many instances, a lengthy process with 
frustrations, disappointments and dis- 
couragingly slow results. Success de- 
pends on conscientious, determined, 
persistent efforts whether it involves 
teaching the use of an artificial limb; 
re-educating affected muscles or re- 
establishing communication with the 
aphasic. 

Finally, the nurse must recognize 
her own limitations, must know when 
to ask for help and do it quickly 
enough to permit the patient to benefit 
from skills other than her own. She 
must remember that she is only one 
member of a team. 


What the Nurse Does 
The rehabilitative techniques used 
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by the nurse are frequently simple 
nursing measures — so simple that 
she may not have thought of them as 
part of rehabilitation. This implies a 
need for an imaginative change in our 
way of thinking. How competently and 
how conscientiously these early meas- 
ures are carried out can determine 
later success substantially. 

Let us take as an example the 
patient who is hemiplegic following a 
stroke. The nurse’s positive, optimistic 
approach to his illness and its problems 
may be the first assistance that the 
patient receives from her. The nurse 
has every reason to expect good or 
even complete recovery. She must 
communicate this same optimism. 

On the practical level, we think in 
terms of frequent change in position 
and meticulous skin care to prevent 
decubiti and the possibility of an un- 
necessary and uncomfortable session 
of skin grafting; a foot-board as a 
deterrent to footdrop and the need for 
orthopedic surgery; a bedroll to pre- 
vent outward rotation of a paralyzed 
leg; passive full-range motion of 
joints to preserve function, and so on. 
We should think, too, in- terms of 
getting the patient out of bed as soon 
as his condition permits thus dis- 
couraging the tendency to become bed- 
ridden. These, and the numerous other 
measures that might be mentioned, 
have a very familiar ring but the fact 
remains that they must be considered 
as the first steps in rehabilitation. 

It is so easy for the nurse to allow 
the handicapped person to become de- 
pendent that she must continually 
remind herself that the ultimate aim is 
independence. She can often contribute 
more by standing aside and letting the 
patient struggle to comb his own hair, 
dress himself, feed himself or even 
talk (in the case of aphasia). She 
must, of course, be able to recognize 
the point at which she should start to 
withdraw her services and the patient 
must understand why it is necessary. 

If the nurse does her part well 
during the early and critical stage of 
illness, then the patient can move on to 
the specialized techniques of the re- 
habilitation centre or the department 
of physical medicine and associated 
paramedical services in a condition 
to achieve the greatest benefit. The 
nurse’s responsibility does not end 
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here. For success in this area, the 
techniques learned in these depart- 
ments must be practised on. the ward 
r in the home under the nurse’s su- 
ervision, as required. Rehabilitation 
a team effort. The nurse must be 
ware of what the other members are 
elping the patient to accomplish. 
Rehabilitation involves extensive 
aching duties as well. If the patient 
being cared for in the home, the 
nembers of the family may have’ to be 
aught nursing measures related to 
kin care, positioning and so forth. 
‘hey may need help in making certain 
nprovisations in equipment. This 
ould very well be part of a pre- 
lischarge program from hospital. Stu- 
lent and graduate nurses will require 
nterpretation of the needs of the in- 
lividual patient and possibly instruc- 
tion in some of the techniques. Of 
‘ourse, the patient himself is the prize 
pupil. Finally, we must not forget the 
general public who must be helped to 
see the value of rehabilitation; who 
must be educated to the use of rehabili- 
tative services; who must be con- 
vinced of the economic worth of the 
handicapped worker. The nurse has a 
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ALICE M. GIRARD, immediate past 
‘resident of the Canadian Nurses’ Associa- 
on, has been named by Prime Minister 
Diefenbaker as the nurse member of the 
Royal Commission on Health. The aim of 
the Commission, as stated by the Prime 
Minister, is to make “a comprehensive and 
independent study of the existing facilities 
ind the future needs for health services for 
the people of Canada and .the resources to 
‘rovide such services; to recommend such 
leasures, consistent with the constitutional 
livision of legislative powers in Canada, as 
the Commissioners believe will ensure that 
the best possible health care is available to 
ill Canadians.” 

Miss Girard, who is director of nursing 
ind assistant administrator at St. Luke’s 
Hospital, Montreal, was a speaker at the 
plenary session of the recent ICN Congress 
in Melbourne, Australia. Her address will be 
published in our Journal next month. 
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real responsibility in this area. 


Conclusion 

Rehabilitation is worthwhile. Quo- 
ting Dr. Rusk again “. . . independence 
and dignity are man’s priceless heri- 
tage.” Physical disability can rob the 
individual of both. The 1959-60 annual 
report for the Rehabilitation Institute 
of Montreal notes that Canada has 
more than a million handicapped per- 
sons. Nearly half of this number have 
severe and permanent disability with 
three per cent of the working popula- 
tion, 15-64 years of age, depending on 
their families or the public for sup- 
port. Rehabilitation has become an 
economic and humanitarian necessity. 
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THE REHABILITATION CENTRE 


GuSTAVE GINGRAS, M.D. 


“ .. for those who seek through rehabilitation to demonstrate that man’s missio: 
on earth is to heal and not to hurt, to build and not to destroy...” 


Howarp A. Rusk, M.D. 


HE REHABILITATION CENTRE iS a 
relatively new type of institution, 
quite distinct from the general hospital 
and other specialized facilities such as 
convalescent homes. Its role lies in 
that interval between acute illness and 
return to normal living. It offers the 
hope of achieving the highest degree 
possible of physical, psychological and 
socio-economic recovery. Its services 
are extended to patients in various 
categories of illness who have passed 
the critical stage. However, the main 
work of such a centre revolves around 
the grossly disabled — the amputees, 
paraplegics, hemiplegics and victims of 
poliomyelitis. Recovery, in the dis- 
abled, depends upon methods of re- 
education, specialized treatments and 
compensatory mechanisms especially 
in cases of irreversible damage. 
Contemporary demands for rehabili- 
tation are more clearly obvious if 
placed in an historic perspective. This 
third phase of medicine has assumed 
sufficient prominence to give the im- 
pression that it is a 20th century in- 
novation. However, even in the Re- 
naissance era the work of Ambroise 
Paré with war casualties and the pros- 
thetic devices that he perfected for 
the amputees — artificial arms, 
crutches — testifies that medicine has 
been concerned about achieving the 
best possible recovery following illness 
and improving the condition of the 
physically handicapped over a long 
period of time. The practice of reha- 
bilitation has been completely trans- 
formed by the two world wars. 


Development of Physiatrics 
Physical medicine has undergone 


Dr. Gingras is Professor of physia- 
trics and Director of the school of 
rehabilitation, Faculty of Medicine, Uni- 
versity of Montreal. He is also Execu- 
tive Director of The Rehabilitation In- 
stitute of Montreal. 
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extensive development, become mo: 
and more clearly defined and hes 
emerged as a distinct medical specialt». 
The field of interest of physiatrics 
(physical medicine and rehabilitation ) 
comprises diagnosis of conditions cf 
the locomotive system in particular, 
medical treatment using physical 
means principally, and complete re- 
habilitation of the patient. Physio- 
therapy and occupational therapy are 
the chief resources of physiatrics. 
Their techniques are usually carried 
out under the guidance of a doctor by 
specially trained technicians. Both of 
these paramedical professions came to 
the fore in much the same way as 
physiatrics and have continued to 
develop. 

But the war and post-war years 
have taught us more than this. The 
social rehabilitation of the war crip- 
pled, civilian or military, was not an 
easy matter. Communities felt that 
their very existence was threatened by 
the number of handicapped for whom 
they had to assume responsibility. It 
was no wonder that every possible 
facility was utilized that could contri- 
bute to the salvage of the infirm and 
their placement in the working world. 
Government, industry and voluntary 
organizations strove to find efficient 
means to develop the potential of the 
disabled population so that they could 
take an active role in society. The 
results far surpassed the hopes of al! 
concerned. 

Physiatrics opens the way towar 
improvement in many areas. Indus 
trialization has transformed the wor! 
market in such a way that additiona 
opportunities for the handicapped hav: 
been made possible. Elaborate divisior 
of labor and specialization, charac 
teristic of industry, have changed 
demands for labor radically. Worl 
physiology and industrial psycholog: 
have brought to light the fact that mos' 
of us have to develop a variety of 
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sk'lls in order to carry out a job. 
Reclassification of the handicapped is 
seen in a different perspective. In 
miny instances, the disabled have been 
h: mpered more through lack of orien- 
tation, loss of faith in the future and 
th preconceived ideas of those around 
tlem than by the nature of their han- 
d.cap. 

The techniques utilized for half a 
century in the scientific care of people, 
contribute in no small measure to reha- 
b litation. To determine the prognosis 
o' rehabilitation, evaluation of the 
seriousness of physical incapacity is 
not enough. The patient’s reaction to 
his handicap, his intellectual acuity, his 
former potential, his pattern of be- 
havior, the strong points in his per- 
sonality, his general development and 
positive factors in his environment 
are determinant forces. Rehabilitation 
often proceeds along several planes at 
the same time throughout the course of 
treatment since medical, emotional and 
social problems are constantly crop- 


ping up. 


The Rehabilitative Process 
Whether it is a congenital or an 


acquired infirmity, the first step in an 
individual’s rehabilitation is a re-eval- 
vation of himself. The way in which 


the handicapped person sees him- 
self and his environment in rela- 
tion to himself is basic to his personal 
motivation and determination to rise 
above his physical deficiencies and 
resume normal living. Physical im- 
provement, the prospect of achieving 
independence in regard to personal 
ygiene and moving about, the hope of 
attaining economic self-sufficiency and 
ersonal satisfaction from remunera- 
ive work are, in themselves, very 
owerful motives. However, they leave 
he patient very vulnerable to a certain 
eeling of physical let-down and dis- 
ouragement if he does not receive 
iutside support. 

The handicapped individual does not 
ve in isolation. It would be fantastic 
0 consider rehabilitating him without 
onsidering the influence of his family, 
is social milieu and his complete 
echnical group. These are, in short, all 
he points of social interaction that 
1ust be taken under consideration. 
‘Quite naturally one thinks of the pro- 
lems facing the family. In many cases 
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(Graetz Bros. Ltd. Montreal) 
Assisting the amputee 


close relatives require assistance 
through extensive interpretation and 
must be helped to find the routine of 
life that will be most satisfying for the 
whole household. They must be made 
aware of available community re- 
sources where help can be had as 
required. 

Job placement can not be left to 
chance. It may be that the patient 
requires vocational guidance and a 
planned introduction to his future 
work if he must give up what he has 
been doing previously. Placement bu- 
reaus can bridge the gap between the 
demands of the jobs available on the 
labor market and the abilities of the 
individual. Finally, it is society as a 
whole, the state, the general public, 
manufacturers and leaders who must 
incorporate rehabilitation into their 
thinking if physiatrics is to have the 
appeal and receive the recognition it 
deserves. 

The role of hospitals in rehabilita- 
tion is not under examination here, 
important as their contribution is. 
Physical medicine is indicated long 
before the disability is firmly establish- 
ed. Motor rehabilitation begins as soon 
as the patient’s life is out of danger. 
This determines to a large extent the 
results of total rehabilitation. The ser- 
vices of physical medicine and reha- 
bilitation within the general hospital 
are directed mainly to persons who do 
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(Graetz Bros. Ltd. Montreal) 
Learning to use crutches 


not require long-term treatment or 
who do not need the help of a full 
team. Patients from other hospital 


units who can not be shifted about 
can receive their treatments at the bed- 
side. However, those who are ambula- 
tory or who can be transported in some 


way must go to the department for 
daily training. Hospital facilities of 
this type permit paraplegics, hemiple- 
gics and others with long-term condi- 
tions to remain in hospital until they 
have recuperated sufficiently, physical- 
ly or psychically, to be transferred to 
a rehabilitation centre. If the handicap 
is of a temporary nature, the patient 
attends the outpatient clinic. It is 
obvious that someone with transitory 
disability who must resume normal 
living and a return to his means of 
livelihood does not have to remain in 
the centre. On the other hand, the 
severely handicapped individual who 
very probably will never resume-all of 
his former activities must undergo an 
entire battery of tests. Victims of 
brain injuries, cerebral palsy, severe 
poliomyelitis and hemiplegia whose 
recuperation is lengthy, should be di- 
rected to rehabilitation centres. 

The services offered should include, 
in addition to the customary adminis- 
trative division, gymnasiums, hydro- 
therapy, massage, manipulation, elec- 
trotherapy and an occupational therapy 
department. The latter should provide 
activities that have been adapted to 
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problems encountered in general and 
children’s hospitals and _ psychiatric 
units. In addition, there must be provi- 
sion for speech therapy and audiology. 
Medical and social services have 
contribution to make as well. 

The personnel and the services of a 
rehabilitation centre must be consi- 
derably more complete than those of a 
department of physical medicine in 
hospital. In any properly organized 
rehabilitation centre, the services are 
united under the direction of a spe 
cialist in physical medicine and reha 
bilitation in consultation with other 
specialists in medicine and surgery, 
physiotherapy, occupational therapy, 
hearing and speech, nursing, prosthetic 
services, educational and vocational 
guidance, child education and job 
placement. The simplest yet most es- 
sential requisite is coordination of all 
rehabilitative services into an_ inte- 
grated program under a single medical 
authority. 

Rehabilitation is more than a disci- 
pline. It is a bond between the diverse 
disciplines that combine according to 
the requirements of individual cases. 
During the rehabilitative phase, the 
energy and the strength of the patient 
are not being sapped by his struggle 
against illness. Consequently, he can 
devote himself completely to the busi- 
ness of getting well. To help him do so 
several specialists combine their knowl- 
edge and skill so that he may have the 
best of their collective care. However, 
this distribution of work is meaningful 
and effective only if everyone, including 
the patient, works together as a team. 
Rehabilitation depends on active parti- 
cipation by the disabled person. 


The Rehabilitation Centre 

Designs for a rehabilitation centre 
must always take into consideration the 
fact that a large proportion of the 
disabled get about with artificial limbs, 
crutches, wheel chairs or stretchers. 
Consequently, access to all areas must 
be made as easy as possible and obsta- 
cles reduced to a minimum to eliminate 
possible causes of accident. Sloping 
ramps to entrances and floors must be 
covered with non-skid surfacing to 
avoid falls. Means of communication 
along vertical as well as horizontal 
lines assume primary importance be- 
cause patients must learn to get around 
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gradually. Most of them must go from 
one unit to another in the centre to 
receive treatment. 

Bathrooms must be sufficiently large 
to give access to patients with pros- 
theses, crutches or in wheel chairs. It 
is even advisable to provide for a large 
bathroom adjoining each room in the 
in-patient area since establishing bowel 
and bladder control as well as master- 
ing the activities of daily living — 
combing one’s hair, bathing, dressing 

comprise an important goal of 
rehabilitation for the severely handi- 
capped. 

Space distribution in the centre is 
carried out in an entirely different 
nianner than is done in general hospi- 
tals. As a general rule, inpatients do 
not remain for long periods of time. 
Their treatments are designed to en- 
courage them to participate as out- 
patients so that they may resume com- 
paratively normal living as quickly as 
possible. This means that the number 
of beds required can be comparatively 
limited. On the other hand, the centre 
needs large gymnasiums, treatment 
areas, a swimming pool and work 
rooms of all kinds. The units should 
be bright and sunny. The decor should 
be such as to produce a_ pleasant, 
gracious atmosphere. Everything. must 
work together to help restore the in- 
dividual’s taste for living. 

Taking everything into account, the 
cost of treatment in a rehabilitation 
centre is relatively small. Hospitaliza- 
tion charges are minimal since so 
few patients must be resident. Out- 
patients outnumber resident patients 
three to one. The centre does not 
have to include in its budget the 
high cost of maintaining operating 
rooms, radiology facilities and various 
other services essential for the general 
hospital. A single rehabilitation centre 
can reduce congestion in several gene- 
ral hospitals and can be constructed 
for a fraction of the cost of the latter. 
The chronically ill and long-term pa- 
tents who literally paralyze the gene- 
ral institution and who eventually 
become objects of indifference, can 
recover comparative independence 
thanks to rehabilitative treatment. 

_ Some disabilities are very rare and 
do not justify maintenance of special 
rehabilitation units and personnel in 
individual hospitals. The use of the 
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(Arnott & Rogers, Montreal) 
The Rehabilitation Institute 
of Montreal 


centre. permits the general hospital to 
fulfil its own role and provide for 
rehabilitation under the most favorable 
conditions. Apart from the economy 
that results, there are implications for 
the national economy as well. Both 
economists and administrators have 
realized the need for enlightened, 
functional, total plans of rehabilitation. 
It has been estimated that two out of 
every 100 Canadians live at the ex- 
pense of their families or communities 
as the result of physical disability. 
Since road accidents, industrial mis- 
haps and chronic illness seem to be 
characteristic of our way of life and 
its increasing life-span, this burden of 
disability could assume crushing pro- 
portions 20 years from now. The 
function of rehabilitation is to help the 
patient to adjust to his environment 
gradually, to become as independent as 
possible in regard to personal needs, 
to regain his status as a contributing 
member to, rather than a burden on, 
society. The cost is negligible when 
compared to the addition to public 
funds through taxation when the 
former invalid returns to work. 

This economic aspect has been one 
of the most powerful influences in the 
development of rehabilitation and has 
led to the establishment of centres. 
However the effect of rehabilitation is 
felt at other levels as well. A United 
Nations communique notes that it 
leads to public understanding and mo- 
tivation; it produces high ideals in 
sotial progress; it breaks down the 
barriers that society tends to set up 
against those who are different. In all, 
work on behalf of the handicapped 
represents an important contribution 
to the well-being of mankind. 





Rehabilitation and Job Placement 


LAURETTE SENECAL 


The ultimate aim of rehabilitation is restoration of the individual as a productiz ’ 
member of society. Therefore, the task does not end in the gym- 
nasium or treatment rooms of the rehabilitation centre. 


AVE YOU EVER ASKED YOURSELF 
what would happen to you if, sud- 
denly, as a result of sickness or an 
accident you found yourself handi- 
capped for life? If a member of your 
family or a friend were suddenly 
afflicted, and you were called upon to 
advise him on how to earn his living 
as a handicapped person, what would 
you do? Where would you refer him? 
Perhaps you have never had to face 
this problem. As professional nurses, 
you are undoubtedly aware of the 
treatment required, from the stand- 
point of hospitalization, for physical 
and mental rehabilitation. But the task 
of full rehabilitation is not complete 
at that point. 

Within his family environment and 
at other social levels, the handicapped 
person must face problems every day. 
He must not be made to feel that, 
because of his infirmity, he has become 
entirely dependent. 

From personal experience gained 
through helping handicapped persons 
to meet the problems of everyday 
living, I have gained much informa- 
tion that may be of help to others in a 
similar situation. For example, I have 
learned that the National Employment 
Service of the Unemployment Insur- 
ance Commission offers many advan- 
tages and opportunities to handicapped 
persons to help them attain their 
economic independence. The placement 
officers could have helped in the fol- 
lowing instance. 

Over 10 years ago, a young Montreal 
man had a severe bout of virus pneu- 
monia. In spite of assiduous, conscien- 
tious treatment, the pneumonia was 


Miss Sénécal, a public health nurse, 
represents the Health Department of the 
City of Montreal on the local Council 
for the Guidance of the Handicapped. 
She is also the honorary secretary and 
liaison officer for the executive commit- 
tee of the same body. 
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followed by acute progressive meningo- 
myelitis (Landry’s paralysis). 

The use of antibiotics saved his life, 
but to the end of his days, he would be 
an invalid who could get around only 
with the aid of a wheel chair. As part of 
his care he was treated by Dr. Gingras, 
executive director of the Rehabilitation 
Institute of Montreal. 

After treatment, he returned home 
and remained inactive for a long time. 
This delayed his resumption of a normal 
life and business career. Ten years ago, 
there was little possibility for a handi- 
capped person to earn his living, regard- 
less of his academic, professional or 
technical attainments. The ideal of hir- 
ing a badly handicapped person was not 
a pleasant prospect for most employers. 

The patient completed his studies in 
accountancy and finally obtained a posi- 
tion as comptroller in a private com- 
pany. After a year, he was ob'iged to 
leave his employment and ever since 
then his physical condition has deterior- 
ated. For several months he has been 
bed-ridden. 

If, between the period of his medical 
rehabilitation and his return to gainful 
employment, those responsible for his 
care had known of the existence of the 
Special Placement Officers of the Na- 
tional Employment Service, the life and 
the problems of the members of his 
family would have been eased consider- 
ably. 

It was during a period of observation 
in public health work and _ industrial 
hygiene in the city of Toronto, as part 
of my postgraduate experience, that I 
first learned of the existence of this 
service. Upon my return to Montreal, I 
had the privilege of meeting the local 
representatives of the National Em- 
ployment Service, with whom I dis- 
cussed the problems of this patient. 

My efforts on behalf of him as well as 
others gave me the opportunity to dis- 
cover another very active organization 
in rehabilitation work within this area 
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— the Montreal Council for the Gui- 
dance of the Handicapped. The council 
is a benevolent organization that works 
in an advisory capacity to the National 
Employment Service of the Unemploy- 
ment Insurance Commission. Its mem- 
bers represent employers’ associations, 
labor unions, social organizations in- 
terested in medical rehabilitation, public 
health agencies and professional workers 
in the placement of the handicapped. 
The National Employment Service 


| is offices throughout Canada. Special 


acements sections exist in all offices 
Montreal and throughout the pro- 
nce of Quebec. These divisions are 


s affed by counsellors who have had 
s ecial preparation in the placement of 


indicapped workers at every level of 


industry. 


I 
t 
( 
I 
I 


To carry out a satisfactory place- 
ent following medical rehabilitation, 


ie Special Placements Officer must 
‘obtain, among other information, the 
uedical case history as well as the 


‘cord of academic, professional or 


technical training of the candidate. 
Technicians who are skilled in the art 
of giving psychometric tests are called 
upon as the occasion warrants. 


A survey made by the Rehabilitation 


Committee of Montreal and published 
by the Sun Life Company of Canada 
i 1949, stressed the great importance 
of the placement of handicapped work- 
ers as the final act in the complete 


I 


habilitative process of the disabled. 
rom this report, we have been able to 


grasp an idea of the tremendous task 
that is accomplished by the Special 
l'lacements Officers. For example, in 
Montreal, 3,100 persons handicapped 


i 


various ways, were placed in suit- 


able employment during the year 1960. 
Across Canada, during the same pe- 


od, a total of 17,940 handicapped 


applicants obtained gainful employ- 
rent. The following excerpts from 
«ficial records indicate the type of help 
t at is given: 


1. X\ married lady, 45 years of age, a 
chronic alcoholic, had been placed five 
times within three years by officers in 
Special Placements. She was a well- 
qualified and competent bookkeeper, but 
she lost a number of positions due to 
ibsenteeism. As a result of physical 
impairment, she was obliged to walk 
with a cane. She was placed finally as a 
bookkeeper on a temporary basis. Dur- 
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ing the “Employ the Handicapped 

Week,” she visited the Special Place- 

ments Officers with a view to bettering 

her position. On advising her employer 
of her intentions, she was taken on per- 
manent staff at a good weekly salary. 

Her employer reports that her condition 

is much improved and that she is giving 

the firm valuable service. 

2. A married man, 55 years of age, 
deaf, unable to speak but who was a 
lip-reader, became a specialist in the 
operation of a certain machine in the 
boot and shoe industry. After working in 
this type of work for a number of years, 
he was unable to cope with the stress 
of the required production since it had 
brought about additional personal pro- 
blems. Unable to find other work on 
his own, he applied to the Special Place- 
ments Officer in his area. After many 
employer contacts, he was successfully 
placed in a luggage manufacturing con- 
cern. He is now on permanent staff, 
happy in his work, and functioning to 
the entire satisfaction of his employer. 

It has been proven through surveys 
and comprehensive studies both in 
Canada and the United States, that 
considerable sums of money have been 
saved through the placement of dis- 
abled persons. In Canada, a study of 
427 cases showed that 228 of these 
people were receiving public assistance 
or benefits from various welfare or- 
ganizations to the amount of $230,000. 
The national coordinator for the Re- 
habilitation of Physically Handicapped 
Persons, Mr. Ian Campbell, reported 
the following: “In the first year of 
their employment, these same rehabili- 
tated persons earned $950,000, and I 
know of no greater investment.” 

Publicity campaigns, known as 
“Employ the Handicapped Week” are 
held each year. The purpose is to 
draw the attention of the general 
public, but especially of prospective 
employers to the work of the Special 
Placements Officers in finding suitable 
employment for competent, although 
handicapped, workers. 

Several practical and informative 
brochures have been published, such 
as “‘How Old is Old” which gives an 
up-to-date exposé of the problems 
faced by ageing workers. Another one 
is entitled “National Employment Ser- 
vice.” This outlines what the Service 
is doing in the field of employment in 
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Canada. These booklets can be procured 
free of charge by writing to the Direc- 
tor of Public Relations, Unemploy- 
ment Insurance Commission, Ottawa. 
In the public relations department of 
the National Employment Service 
there are liaison officers who are at the 
disposal of groups or service clubs 
that are interested in learning about 
the problems of placing the handi- 
capped workers of our country. 

Interesting films entitled “Date of 
Birth,” “Everybody’s Handicapped,” 
and “Call it Rehabilitation” are also 
available for the information and edu- 
cation of interested persons. These 
films may be obtained by applying to 
the National Film Board, 3255 Cote 
de Liesse Road, Montreal. 


More professional nurses are needed 
in organizations similar to the Council 
for the Guidance of the Handicapped. 
As they bring their competence, ex- 
perience and understanding of the 
human problems of our society, they 
benefit the community in general, and 
the handicapped citizens of our cour- 
try in particular. Nurses have a part 
to play in encouraging thé handicapped 
to face and surmount their particular 
problems, and in furnishing them wit 
information concerning how to obtain 
suitable training and education in their 
attempt to obtain gainful employment 
and independence. It is generally 
agreed by persons interested in the 
field of rehabilitation that work is the 
best therapy. 


An Integrated Recreational Program 


Peccy C. PIKE 


The 


Recreation Committee has surmounted the subtle barriers between disci- 


plines. It has become a productive team dedicated to the welfare of 
the psychiatric patients under its care. 


ARLY in the history of the Allan 
Memorial Institute, Montreal, 
there was no organized or structured 
recreational program. The patient’s 
evenings were spent quietly, as it was 
felt befitted the needs of sick people. 
The nurses encouraged the patients to 
play cards or one of the few available 
parlor games such as Chinese checkers. 
Television was not part of our passive 
entertainment, but the radio was much 
in evidence. It was played loudly or 
softly according to the wishes of the 
group in power. Occasionally a head 
nurse, time permitting, might plan a 
social activity. These occasions were 
so few that they passed unnoticed. 
Perhaps this state of affairs would 
have continued, except for two major 
changes in the hospital. One was the 
addition of a new wing that increased 
the population of patients from 63 to 


Miss Pike is in charge of the nursing 
research department of the Allan Me- 
morial Institute, Royal Victoria Hospi- 
tal, Montreal. 


736 


125. The second was the addition of a 
social group worker, someone who had 
been specially trained in group work 
and in planning recreational programs. 

The group worker organized weekly 
evening events that included dancing, 
sinsongs and games. His _ success 
sparked a latent enthusiasm in the 
other departments of the hospital. The 
student nurses wanted to organize 
parties. The student occupational the- 
rapists wanted to do the same. This 
was a little awkward because now 
there was overlapping. The worker 
and his volunteers, students from 
McGill University, housewives, busi 
ness men and women, found that the) 
were organizing events or socials 
which, at the same time, were under 
the direction of another group. 

After one particularly confusin; 
evening the Recreation Committe: 
came into being. Members from th« 
teaching department and the occupa 
tional therapy department met with the 
group worker. They decided to com- 
bine and organize their social efforts. 
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A memo asking permission to form 
sich a committee was sent to the di- 
rector. He was most enthusiastic, gave 
his consent and asked to be informed 
of progress. 

The Recreation Committee supports 
the concept that recreation is universal 
and therapeutic. It also contends that 
recreation is a shared responsibility. 

‘e do not simply present the patients 
vith special dances and parties. The 
patients share in the planning and car- 
rving through of events. It is not too 
important if the cookies they make are 
ock-like, or that the decorations they 
put up tend to fall down. These are 
their contributions. They have a value 
beyond anything we could give. Above 
all, we wish to avoid the over-direction 
that can only lead to institutional-like 
activity. 

We keep in mind that the patients 
are temporarily apart from their every- 
day world and are soon to return. We 
encourage them to take part in the 
program in a manner closely related to 
their normal activities. For example, 
one patient was asked to pour tea at 
1 reception following an art display. 
At the close of the evening she re- 
ported with great satisfaction that she 
was relieved to find she could still act 
as a hostess. Relatives and friends are 
encouraged to attend the dances and 
parties. One reason is to lessen the 
breach between the hospital and the 
outside world. Sometimes they enjoy 
themselves so much that they ask 
when we are going to have another 
gathering. Frequently they point out 
that the patients are so like everyone 


else that they have forgotten they are | 


in a hospital. Today, visiting a patient 
has become a pleasant and, at times, a 
social event. 

Another reason for including rela- 
tives and friends is that they meet 
many staff members on a social basis. 
\fter a period of talking, dancing and 
refreshments, the visitors develop a 
warmer feeling for and better appre- 
ciation of the hospital world in which 
the patients spend their days. Such an 
evening cannot help but dispel any 
pictures they may have of deranged 
patients and stereotyped staff. 

When the group worker is using 
musical records that are current favor- 
ives he is continuing the principle of 
closing the gap between the im and out 
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world. The patient, on discharge, will 
not regard his hospitalization as a lost 
period or blind spot. 

The Recreation Committee is a 
representative group of people work- 
ing together towards definite goals. 
Their roles are based primarily on the 
relation to their routine duties. A 
natural and acceptable division of 
responsibility has ensued. The group 
worker has maintained his status as 
coordinator of the evening program. 
No attempt has been made to change 
the basic pattern of evening recreation. 
The Committee, for example, will 
choose a routine recreational evening 
close to a holiday and plan special food 
and decorations to stress a particular 
theme. The evening becomes an un- 
usual and entertaining success for the 
patients. 


Structure 

The committee in the beginning was 
composed of the group worker, the 
nursing instructor and the director of 
the occupational therapy department. 
The need to expand was immediately 
appreciated. Today, in addition to the 
basic committee members, we have 
nurses representing the wards plus the 
dietitian and two occupational thera- 
pists. The roles these people play may 
be specific, but, at the same time, the 
members combine their efforts to meet 
the over-all objectives of the com- 
mittee. 


The Recreation Committee 

The committee proposed to study the 
recreational facilities of the Allan 
Memorial Institute as well as recrea- 
tion itself. We felt that availability, 
distribution, care and purchase of new 
games and sports equipment should be 
reviewed. To this end we asked the 
charge nurses to find out what the 
patients would like. The responses 
varied from the reasonable to the 
unreasonable. In retrospect even some 
of the suggestions considered beyond 
our scope have been carried through. 
We do not as yet have the swimming 
pool as suggested, but we do have an 
outdoor shuffle board and a standard 
pool table. We have seen to it that-a 
representative selection of parlor 
games is on each ward. The supply is 
replenished whenever necessary. 

By continuous checking we know 
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what the patients like’ and need most 
frequently. For example, we have 
found that they use, at least two packs 
of playing cards a month, but they do 
not get much enjoyment out of jigsaw 
puzzles. Games of general popularity 
at the moment are the ones preferred. 
However, after a few months of 
Scrabble, they immediately changed to 
Monopoly, when it was introduced to 
the ward. Bingo, as a form of group 
entertainment, is a favorite standby. 

Summer weather brings a shift of 
emphasis. Baseball, handball, putting, 
croquet and shuffleboard take the pa- 
tients outdoors. At the same time they 
experience a change, in the psycho- 
logical sense. In active games, there is 
physical contact. Competition is more 
strongly felt and exercised. True, pa- 
tients compete in a game of billiards, 
but they maintain a sense of indivi- 
duality and are not intimidated by the 
size and strength of their opponents. 
The passive games are used as a varia- 
tion by the younger patients and as a 
choice by the older ones. 

The committee is gradually becom- 
ing more aware of the deeper meaning 


and value of active and passive re- 
creation. The group worker, through 
his training, remains our leader. The 


information we receive from him, 
broadens our perspective. We are able 
to stress the importance of recreation 
to other members of the staff. 

As we learned the importance of 
recreation, we began to see many as- 
pects that had not been apparent to us 
earlier. Games are relaxing and, at the 
same time, a satisfactory outlet for 
aggressiveness 
games are therapeutic and meet indi- 
vidual needs. We now appreciate the 
many types necessary to cover the 
broad spectrum of the patients’ re- 
quirements. 

Equipment for sports and games 
must satisfy certain criteria. It must be 
of good quality and not on the level of 
toys. Patients who are adults should 
be respected as such, even in the realm 
of recreation. The equipment should 
be kept in good repair. No one enjoys 
using a broken croquet mallet, nor 
would we like to spend hours putting 
an incomplete jigsaw puzzle together. 
Patients have a right to expect us not 
to add to their problems with such 
irritating frustrations. 
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and _ hostility. Thus, , 


As the committee became cognizar t 
of the many intricacies of social act- 
vities and recreation, it was at the 
same time alerted to the financial bu: - 
dens entailed. Extra refreshments fo- 
parties, decorations, repair and renew - 
al of games and equipment all adde | 
to more than the allowance possible fc 
the hospital to grant. If we were 1 
fulfil the recreational goals we ha! 
evolved, the burden was ours. 

Either emboldened by our succes; 
with patient social events or just cot - 
rageous on behalf of our cause, w: 
went ahead with plans to raise fund . 
The principles applied to activatin » 
patients were now applied to the tot: | 
hospital staff. No one was immun:. 
Permission was obtained; subcommi'- 
tees were formed; all departments of 
the hospital were soon aware of our 
campaign. The events that followed 
proved very successful financially and 
heightened interest in and awareness 
of the recreational needs of the pa- 
tients. 


Social Events 

Since the advent of the Recreation 
Committee there has been an average 
of one large social event each month. 
The programs may vary considerably, 
but the basic pattern is unaltered. The 
Committee decides upon the theme ; pa- 
tient subcommittees are formed; the 
plans are discussed. The patients’ 
ideas are accepted as far as possible. 
We have learned that their contribu- 
tions are invaluable. We have even 
discovered that very sick patients have 
responded beyond our first expecta- 
tions. 

When the event reaches its climax, 
the numbers of people involved are 
beyond those generally expected at a 
hospital function for patients. Apa: 
from staff members and volunteers, 
relatives, friends and ex-patients gat! 
er. It is, indeed, gratifying to shar: 
the feeling of accomplishment the pz 
tients exhibit as a result of. their ow 
efforts. All the excitement and. sati: 
faction related to the successful con 
pletion of any social event is in ev 
dence. 

Some of the unique presentation 
organized by these means have ir 
cluded a display of the patients’ wor 
in occupational therapy, followed by 
reception; outdoor summer dance 
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planned in the style of a cabaret and 
jarties at which one ward was host to 
tie others. 


‘}ecupational Therapy Department 
The occupational therapy depart- 
1ient is represented by two members. 
Ithough they work together there is 
vision of interest. One therapist is 
rimarily involved with decorating and 
aster projects. Meetings are held with 
1e patients and their wishes ° are 
aspected. Sometimes, the signs and 
ecorations are very skilfully designed, 
ther times they lack polish but abound 

i enthusiasm. 

The second therapist takes on the 

ipervision of baking extra cookies 
and cakes for parties. Patients who 
are interested in this aspect of enter- 
iainment form a subcommittee under 
the direction of the staff. The staff 
members act as support, guide and 
control. This is necessary since the 
resources of the kitchen and the budget 
are somewhat limited. Too many pa- 
tients trying to cook at once leads to 
confusion and discouragement. In ad- 
dition, patients lose track of time or 
forget to cook because of their treat- 
ments or involvement with their pro- 
blems. The occupational therapist is- 
sues gentle reminders when there is a 
tendency for this to happen. Pafients 
who are members of the sub-commit- 
tee, do not as a rule get too far away 
from the reality of the budget. Sur- 
prisingly enough, they limit other 
members of the group who are too 
extreme in their suggestions. 

The concomitant problem of how 
the food is to be served, is a natural 
outgrowth. Buffet style is the most 
favored. Special serviettes, candles, 
table cloths and flowers are all brought 
up for discussion. One charming cus- 

m has evolved. Patients who have 

owers volunteer or are asked by the 

atients’ committee if they would 
‘low them to be used. It is a common 
tiing, shortly before a party, to see 

e patients from all of the wards, 
\arrying bouquets and potted plants 

»wn to the scene of the social event. 

* tables or chairs need to be moved, 

committee of male patients is most 
‘athusiastic about this task. The pa- 

ents maintain their responsibility for 
‘iese things to the conclusion of the 
‘vening. Flowers are carefully re- 
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turned to their owners and furniture 
is put back in place. 


Dietitian 

This person is a very important 
member of our committee. Her activi- 
ties relate in some degree to those of 
the occupational therapist. She can be 
found attending the patients’ meetings 
on refreshments. She tells the commit- 
tee what the hospital can supply, then 
it plans accordingly. As a rule, she is 
able to organize her menu to provide 
enough cake or cookies to supply the 
patients. Then they approximate the 
number of visitors expected and _at- 
tempt to supplement the basic menu. 


The Nurses’ Role 

The nurses have a ubiquitous role 
in this committee. This is due, in 
part, to the fact that we make a policy 
of having a nurse representative from 
each ward on the committee. By doing 
this we maintain a direct channel of 
communication. They report matters 
of interest and importance to the nurse 
in charge of the individual floor. The 
head nurse will direct this information 
to the other staff members and 
to the patients at one of their group 
meetings. If, for example, we wish to 
arrange a decoration committee the 
head nurse talks it over with the pa- 
tients and encourages any interest on 
their part. 

Because the nurse is in continual 
direct contact with patients, it is natu- 
ral to expect that she will adopt the 
role of supporter and stimulator of 
enthusiasm. She sparks interest in the 
individual patient according to his 
probable response to a given situation. 
She encourages and supports the sub- 
committees in their efforts. 

All students, undergraduate and 
postgraduate, have seminars with the 
group worker on the therapeutic value 
and principles of recreation. These 
seminars have increased their con- 
structive participation. Now it is the 
custom for student nurses to arrange 
their own contribution to the annual 
Christmas party. In summer, with the 
guidance of the Recreation Committee 
they plan and carry out an outdoor 
social. Any indication of heightened 
interest in recreation and desire to 
organize a program is encouraged by 
the committee. The patients are always 
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delighted to cooperate with the stu- 
dents. Their energy and frank enjoy- 
ment of their efforts seem to infect 
the patients with a like reaction. 

The Recreation Committee has a 
consultant, the administrative assistant 
to the director. In common with all 
committees we occasionally need clari- 
fication in matters relating to policy. 
For instance, we frequently want to 
publicize an event beyond the con- 
fines of the hospital. The consultant 
can arrange this for us and, by so 
doing, give official sanction to any 
newspaper notices. Incidental to this, 
the patients often see the announce- 
ments in the news before the staff and 
are delighted in telling us about them. 
The committee benefits in another way 
from the consultant. We know that we 
have someone in a key position who is 
specifically interested in our activities 
and to whom we can always turn for 
support. 

The housekeeper is not on the com- 
mittee but only because it is impossible 
for her to arrange her schedule to 
attend meetings. Nevertheless, we de- 
pend upon her for extra staff to re- 
arrange furniture and to clean up after 


big events. By giving sufficient notice 
of our plans the housekeeper always 
provides the necessary personnel. The 


maids and cleaners seem to receive 
vicarious pleasure from the atmos- 
phere surrounding our socials. 

When the volunteers are, for some 
reason, unable to assist in recreation, 
the student nurses are more than 
willing to take on the added responsi- 
bility. Furthermore, they are success- 
ful in their efforts and appear to enjoy 


Herein lies the tragedy of the age! 
Not that men are poor; 
All men know something of poverty. 
Not that men are wicked; 
Who is good? 
Not that men are ignorant; 
What is truth? 
Nay, but that men should know so 
little of each other. 
— W.E.B. DuBors 
eure 
If you want your top pie crust to be extra 
appetizing, extra short, roll out your top 
crust and spread it with soft butter. Place it 
buttered side down on the pie . . . then bake. 
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themselves as much as the patients do. 


Future Aims 

This committee has, in common with 
all committees, future goals. We hope 
to promote a greater awareness in the 
staff of the therapeutic value of re 
creation. The committee sees recrea- 
tion as a tool to aid in the observation 
of patients’ interaction with othe: 
people and the development of thei: 
socializing skills. 

In time, perhaps, we will be able to 
arrange specific games to meet the 
needs of the specific patient, thus en 
hancing the therapeutic value to the 
individual. In this manner we may be 
better able to involve the withdrawn 
patient and meet the demands of the 
overactive patient. 

Our wish to include everyone in 
patient recreation may be due, in part 
to the amazing changes we have wit- 
nessed within the committee itself. The 
group worker is no longer just the 
man who conducts the evening enter- 
tainment. We realize the intricacies of 
his profession and the therapeutic 
value of his program. We have de- 
monstrated to ourselves the advan 
tages to the patients when the occupa- 
tional therapists and the nurses com- 
bine their efforts. The most gratifying 
result has been the effect on our rela- 
tions with the dietitian. She is no 
longer isolated in her kitchen, but in- 
tegrated, as she should be, in the total 
effort towards re-establishing the 
health of the patients. Finally, the 
committee envisions itself as the core 
from which research on the effects of 
recreation may emanate. 


Research-mindedness is a_ readiness to 
look analytically at the events or working 
methods with which we are concerned, a 
willingness to encourage scientific study or 
experimentation, and an ability to accept the 
proven conclusions and act accordingly. 

— Dr. J. H. F. BrorHerston 
* * * 

Recently, Mount Sinai Hospital, New 
York City called in an expert from the 
Handwriting Foundation to stimulate inte- 
rests in better penmanship, especially among 
the doctors. If enough doctors sign up, the 
Foundation will offer a free handwriting 
course at the hospital. — R.N. May, 1961 
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\ PHILOSOPHY OF NURSING 


HELMA POTTER, B.N., M.SC.N. 


‘chools of nursing that are participating in the CNA School Improvement Pro- 
gram, are being asked to submit a statement of the philosophy of 
the school, if such exists. This philosophy is influenced by the 
philosophies of nursing of those who formulate it. As individual 
nurses we each have a philosophy of nursing. Does it guide us? 


NURSING PHILOSOPHY reflects a 
personal philosophy of life. It is 

iy belief that health is essential to 
‘ontinued growth and development ; 
hat ill-health, in any form, retards the 
rowth process and prevents the in- 
lividual from making a maximum 
mtribution to life — for himself, his 
umily and the community. Health is 
ie right of everyone, not just freedom 
rom disease but the ability to adapt 
dequately to the usual stresses to 
which one is exposed without expe- 
iencing discomfort, disability or limi- 
tation of social capacity. “The health 
disciplines should help man to free 
himself from the enslavement of ill- 
ness and disability, from fear and 
neurotic restriction.”* 

My philosophy of nursing gives em- 
phasis to: ; 

1. An appreciation of the cause of 
dis-ease. 

Disease is an interference in har- 
monious functioning of the human or- 
ganism which is caused by stress from 
either an internal or external source. 

2. The underlying problem, which is 
he one of greatest significance. 

To recognize this underlying problem 
is a nurse’s responsibility and requires a 
knowledge of human behavior. 

3. The fact that all illness is in- 

Miss Potter is lecturer in Principles 
of Administration at Dalhousie Univer- 
sity School of Nursing, Halifax, N.S. 


If we do not recognize our likeness in 
1other man, all approaches will be in vain; 
e will be a stranger to us, and we will 
emain strangers to him. If we will not 
ve man, to try to educate him will be in 
ain, and although we may speak the lan- 
uage of angels, our words will be but a 
ttle noise. 
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fluenced by environmental factors and 
all illness has social significance. 

The challenge to the nurse is to at- 
tempt to uncover environmental factors 
and assist in reducing the social impact 
of illness. 

4. A comprehensive approach to pa- 
tient care. 

The patient admission to hospital with 
a disease label provides an opportunity 
for intelligent appraisal of need as deter- 
mined by the physical interference and 
also by the influences of home, family, 
community, occupation and personal 
philosophy. 

5. The fact that the ability to adapt 
to the usual stresses of life, without 
undue difficulty, is dependent upon the 
security which is established in the 
mother-child relationship through in- 
fancy and childhood. 

6. Positive health. 

Are nurses motivated to accept too 
easily sickness and ill-health as a so- 
cietal pattern? Could more emphasis be 
given to acceptance of health as a normal 
pattern and any interference as an indi- 
cation of other needs ? 

7. The need for an inner resource. 

Adversity comes to everyone. Nurses 
need a personally satisfying answer to 
the mystery of the universe so that they 
can share the resource with those in 
greatest need — the sick. 


*Romono, John. Professor of Psy- 
chiatry. Rochester, N.Y. 


The peanut, native of tropical America, is 
not a nut but a legume with seeds developing 
underground. 

* * * 

Knowledge is of two kinds. We know 
a subject ourselves, or we know where 
we can find information upon it. 

— Boswell’s Life of Johnson 
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Patients with Long-term Illness 


J.R.D. Bayne, M.D. 


A great deal has been said and written to the effect that modern programs of 
education for nurses ignore the traditional skills that were so well 
taught and: practised “in the old days.” It is said that the curri- 
culum in schools of nursing today is focused on theory; that nurses 
are trained to be junior executives, coordinating activities, issuing 
directives, and reporting on the progress of patients as though they 
were experimental animals or test-tube reactions. 


Ts ATTITUDE described in the head- 
ing is, of course, an exaggeration. 
The patient admitted in critical condi- 
tion to the modern hospital needs ef- 
ficient, skilled, scientific treatment. He 
gets it because the nurses and doctors 
are highly trained and effective. The 
patient who tried the skill, knowledge 
and patience of nurses in former days 
was the one with long-term illness 
whose eventual recovery depended lar- 
gely on careful nursing. With modern 
techniques many acute illnesses are 
cured and do not become long-term 
problems. Our general hospitals are 
organized now in the direction of 
rapid efficient service. 


Chronic Illness 

It should not be thought that long- 
term nursing problems no longer exist. 
With the decreased mortality in dis- 
eases of infancy and young adulthood, 
the rate of survival of many more 
people into old age is increasing. In 
old age the body is subject to a greater 
variety of illnesses and these tend to 
persist longer. Such illnesses are 
usually referred to as “chronic.” 
Should patients with chronic illness be 
treated in general hospitals where they 
occupy hospital beds needed for the 
treatment of individuals with acute 
illness ? 

We should define what we mean by 
the term “chronic,” which is so com- 
monly used and which frequently im- 
plies hopelessness. Is a chronic illness 
one which has failed to respond to 
prolonged treatment and which may be 
thought of as hopeless? Or is it a 
certain type of illness that can be 


Dr. Bayne is Physician in charge of 
gerontology, Ste. Anne’s Veterans’ 
Hospital, Ste. Anne de Bellevue, P.Q. 
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recognized as chronic even when ‘t 
first begins because it is known to 
have a prolonged, continuous or inte: - 
mittent course? If the first definition 
is correct and a person becomes chro- 
nically ill only when he fails to respond 
to adequate treatment, then it is essev- 
tial that adequate treatment be given, 
even if it takes months, before the 
condition is labelled “chronic.” If the 
second definition is correct and a per- 
son suffering from a condition such as 
arthritis or stroke is chronically ill 
then certainly it must be admitted that 
the onset may be extremely abrupt or 
“acute.” In either case, such sick 
people need treatment in hospital for 
as long as they continue to make pro- 
gress. 

It is common for those experiencing 
an acute onset of illness to be admitted 
to general hospitals for diagnosis and 
early treatment. However if prolonged 
care is required it may be felt that the 
patient does not belong in a general 
hospital although we have just pointed 
out that he may need, and benefit from, 
active treatment and should not be 
sent away for custodial care in a 
nursing home. One might ask if the 
treatment program in a general hospi- 
tal is adequate for such patients or if 
they have special needs not met in the 
general medical and surgical wards. 


The Pattern of Care 

At the onset of serious illness the 
patient needs careful, attentive, high!’ 
technical nursing care. To_ benef! 
maximally he is put to bed and be- 
comes completely dependent on tl: 
staff for every need, including nourist - 
ment and elimination. He returns 1) 
the stage of infancy. It it thought th’; 
dependency plays an important part 1 
his recovery. With improvement he 
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a lowed increasing activity. Many pa- 
tents are able to judge how much 
activity to take by their own feelings, 
c: are able to accept controls put on 
tieir activity by the nursing and medi- 
cal staff. Some patients, however, who 
lave been seriously ill are so frighten- 
ed as a result of the experience that 
tiey must be strongly encouraged to 
increase their activity. A few resist 
{iis encouragement through fear or 
cther motives which may not be under- 
stood by the staff. Such patients may 
stir up considerable hostility and be 
labelled as having “hospitalitis.” In the 
<eneral wards nurses seldom have time 
to do more than encourage the recovery 
of independence. 

A patient who suffers from a stroke, 
arthritis or severe heart trouble may be 
incapable of responding to such en- 
couragement. During the early phase 
of the illness he was, perhaps, care- 
fully kept in bed, given fluids as or- 
dered, and bed-sides may have been 
used to prevent accidents. An in- 
dwelling catheter may have been in- 
serted. To regain independence such a 
person requires very active treatment. 
A physiotherapist and occupational 
therapist may be available for short 
periods each day but for the remainder 
of the day he finds himself alone. - 

Many people with. long-term illness 
of this nature can recover indepen- 
dence but to do so they require a con- 
tinuing activity program, going on 
throughout the day. The patient must 
be encouraged and taught to feed him- 
self. He may need self-help devices 
such as spoons and forks fastened to 
mall splints that can be strapped to his 
hand; a razor or comb on a stick or 


Hippocrates noted that “the public believes 
1at those who do not know how to take 
are of their own bodies are not in a position 

» think about the care of others.” 
— Medical Digest, 6:5 

‘. =e -4 

The purpose of liberal education is to 
cquaint students with our common cultural 
ritage by helping them to integrate the 
ibject matter of related disciplines, and by 
eveloping skills, abilities, attitudes and 
‘alues which enable them to cope more 
fectively with their personal problems and 
10se Of the society in which they live. The 
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splint to lengthen his reach. He will 
need a low bed so that he can learn to 
get in and out alone. He must be 
taught to dress completely, to walk 
about and to control elimination. To 
learn this requires hours of practice 
and constant encouragement from the 
whole staff. He must be allowed to 
walk about the ward and practise his 
new skills. These “activities of daily 
living,” as they are called, can be 
taught by special staff or by suitably 
trained nurses. However, allowing and 
encouraging the patient to do these 
things depends on real understanding 
by the whole nursing staff. 

Because of the time required, the 
special techniques, the equipment 
needed on the ward and the necessary 
atmosphere of patient encouragement 
it is probable that such cases should be 
treated in special wards of general 
hospitals or in special hospitals, if they 
are to benefit maximally. For such 
wards or hospitals nurses of very high 
calibre in training, skill and humanity 
are required. This is not the “old time 
nursing” but its modern successor in 
the management of long-term illness. 

It is surely important that every 
nurse be acquainted with the skills and 
knowledge required in the rehabilita- 
tion of those with chronic or long-term 
conditions. They should know of the 
excellent results to be expected in many 
instances. Although the results of 
treatment are not so rapid or dramatic 
as in the care of “acute” illness, there 
is an abiding satisfaction in seeing the 
handicapped or crippled person regain 
complete independence and _ return 
again to the community and to family 
living. 


essence of liberal education is preparation to 
live in, work in, and contribute to a demo- 
cratic society. Beyond this, liberal education 
contributes to specialization by helping the 
student perceive the relationship between 
nursing and other fields of knowledge. 

— TuHeresa I. Lyncu, 

quoted in A.J.N., 61:5. 

. * * & 

The doctor’s daughter went to Sunday 
School. On. returning home father inquired 
what the lesson had been about. “Dandruff 
in the Lion’s mane,” replied the little girl. 

— Ontario Medical Review 
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THE WORLD 


OF NURSING 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


Tribute to the Pilot Project 

Just a year ago, the Report of the 
Pilot Project for the Evaluation of 
Schools of Nursing in Canada by 
Heten K. Mussattem was published 
by the CNA under the title Spotlight 
on Nursing Education. 

The interest in nursing education 
across the world is shown by the 
number of requests for copies of the 
report, either in French or English, 
which have come to National Office 
from schools of nursing in 25 coun- 
tries. To date more than 2,500 copies 
have been sold. 


International Council of Nurses 

Mile A. CLAMAGERAN of: France 
was elected as the new President with 
Miss A. Outson, USA, lst Vice-Pre- 
sident, Miss T. K. ADRANVALA, India, 
2nd Vice-President, Miss G. ScHort, 
Australia, 3rd Vice-President and 
Miss M. Marriott, U.K., Treasurer, 
at the Congress in Melbourne. It was 
decided to hold the 1965 Congress in 
Frankfurt, Germany. 

Controversy at the Congress cen- 
tred on the interpretation of profes- 
sional nurse eligibility for membership 
in ICN. An amendment to the present 
law proposed that all members should 
have a general training. An addendum 
was submitted asking that the question 
be deferred until the Education Com- 
mittee has fully investigated the 
extent of the problem. The amendment 
was finally carried with a footnote that 
“after 1965 all nurses qualifying be 
expected to have had a generalized 
training.” At present countries with 
specialized trainings can retain full 
membership. 

Among the highlights of the Con- 
gress were the following addresses: 
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The Professional Nursing Association 
—And You! by Miss Attce Grrarp 
The Responsibility of Professiona 
Nurses’ Associations for Good Publix 
Relations by Miss MArcaret Kerr, 
Executive Director, The Canadian 
Nurse. 

Canadian nurses who will be active 
on ICN Standing Committees include 
HeLten M. Carpenter, President of 
the CNA, ICN Committee on Educa- 
tion; ALICE GIRARD, Immediate Past 
President’ of the CNA, Chairman, 
Committee on Nursing Service; Lit- 
LIAN PETTIGREW, Executive Secretary 
and Registrar, MARN, Chairman, 
Committee on Revision of Constitution 
and By-laws; MARGARET WHEELER, 
Division of Industrial Hygiene, Minis- 
try of Health, P.Q., Committee on 
Public Relations; M. Peart STIver, 
Executive Director of the CNA, Com- 
mittee on Exchange of Privileges for 
Nurses. st 


Notes from CWC Meeting 

“Health Care — What do Canadians 
Need?” was the topic at one of the 
sessions of the annual meeting of the 
Canadian Welfare Council held in 
Ottawa in May, 1961..Dr. K. C 
CHaARRON, Department of Nationa! 
Health and Welfare brought the grou; 
up to date on Canadian progress, in 
his paper “Where are we now in 
Health Care in Canada?” This concis¢ 
and thought-provoking presentatior 
brought many favorable comment: 
from the group. 

“Tssues and Priorities in Healt! 
Care” was the topic presented by Dr 
Joun Hastincs, School of Hygiene 
University of Toronto. In his opening 
remarks, Dr. Hastings reviewed th« 
changing picture of health in Canad: 
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oday and the influences which have 
vrought about these changes. The high 
omplexity of medical science, finan- 
ing of hospital care, the changing 
isease picture and the social changes 
vere some of the influences mentioned. 

In his discussion of the issues and 
riorities, he stressed that any pro- 
tram that is to improve health care 
1 Canada must be balanced, and in- 
lude all public health and preventive 
ervices. Many people still live in 
reas where these services are limited 
ir nonexistent. Therefore, the need for 
xtension of the program to the total 
opulation was emphasized. 

A program designed to meet the 
iealth needs of all the people must 
‘rovide an even distribution of well 
jualified personnel. Dr. Hastings 
irged a closer relationship and a better 
inderstanding between all personnel 
nvolved. The training of personnel 
nust be built into the program and 
juality must be the guiding principle. 

Dr. Hastings felt that psychology 
and sociology should permeate the 
(otal educational program of the medi- 
cal students so that they might be 
prepared to fulfill their obligations to 
society. He also emphasized the need 
for medical students to develop high 
standards of diagnosis, treatment and 
care of patients. The same broaden- 
ing of their education applies equally 
to the other professional groups. 

In conclusion, Dr. Hastings stressed 
the need for better understanding 
between all professional workers and 
he general public. He suggested that 
uccessful planning implies sitting 
down and planning together. 

Mr. Witttam B. BAKER, director, 
Centre for Community Studies, Uni- 
ersity of Saskatchewan was guest 
peaker at the plenary session. His 


When a low-sodium diet fails in a con- 
‘ientious patient, suspect the water supply 
nd its source. Recent studies, undertaken by 
vo members of the department of biochem- 
try, Calgary General Hospital, reveal that 
ater from private wells was often so high 
tasteless sodium that if a patient on a 
rict sodium-restricted diet were to drink 
caly two glasses a day, he would unknow- 
i gly far exceeds his daily maximum sodium 
« lowance. 
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topic, “New Frontiers in Planning,” 
outlined methods by which smaller 
communities and rural areas can be 
developed. He expressed the need for 
an examination of the health and wel- 
fare systems in these areas, and the 
fundamental problems which have to 
be faced when an urban system ex- 
pands out into a rural community. 
He said a community needs to develop 
its resources and to understand the 
role of outside agencies in that devel- 
opment. Mr. Baker pointed out that 
there was usually a proliferation of 
voluntary associations in a community. 
He posed the question, “How do they 
get together to meet the needs of the 
community?” Mr. Baker asked what 
methods: could be used to coordinate 
and vitalize the voluntary services in a 
community. He said that professional 
people should meet the challenge of 
working together to develop a better 
approach in planning their community 
programs. 


Won a Sweepstake lately? 

You may never win a sweepstake, 
so why not buy a stake in the CNA 
Retirement Plan? A sound investment ! 

More and more people are becoming 
security-minded and are providing for 
the day when the regular income gets 
smaller and smaller and eventually 
ceases. It is at this time the careless 
one makes the remark, “I should have 
contributed to a retirement plan.” 

The nurse’s role in life is usually to 
prevent illness, ease the suffering of 
the sick, and to assist them in getting 
well again. The CNARP prevents or 
eases the worry during your declining 
years, so do not delay about joining. 

Call on your National Association at 
74 Stanley Avenue, Ottawa for in- 
formation. 


Wells drilled in gravel soils, on the other 
hand, often proved to have low sodium con- 
centrations. Because of land variations, the 
scientists found it was possible for two farm 
neighbors to have wells with totally dif- 
ferent sodium levels. 

— American Heart Association 
* * * 

For a man to be great, he must have a 
balance between intelligence and courage. 

— NAPOLEON 
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NURSING PROFILES 


One of the exciting moments at the last 
meeting of the Grand Council at the ICN 
Congress this year was the announcement of 
the final results of voting. Members stood 
and clapped as the new president of the 
International Council of Nurses, Mademoi- 
selle Alice Clamageran of France, made 
her way to the platform. As president of the 
National Nurses’ Association of her country, 
she was one of three French delegates in 
attendance at the congress. Mile Clamageran 
attended her first congress in 1933 and has 
been present at every one held since. 

She began her training in 1926 with the 
Red Cross at a school for nurses in her 
home city, Rouen. In 1934, she went to 
England to study at Bedford College, Uni- 
versity of London where she enrolled in 
public health administration under a Flor- 
Nightingale International fellowship. 
Thus she joined the ranks of the “Old 
Internationals” and is the first of that group 
to hold the office of ICN president. 

Mile Clamageran is director of the Rouen 
General Hospital school of nursing, an in- 
stitution that trains social workers as well 
as nurses — a practice that may be unique 
to France. Her experience in both practical 
and administrative nursing should equip her 
well for her new post. She is the second 
French representative to assume this office, 
the first being Léonie Chaptal who became 
president in the early 1930's. 


ence 


(Forde Studio, Kitchener) 


REGINA BoROWSKA 


Regina Borowska takes up her ney 
duties this month as assistant director of the 
Extension Course in Nursing Unit Ad 
ministration, which is sponsored jointly b 
the Canadian Nurses’ Association and th 
Canadian Hospital Association. 

Born in Latvia of Polish parentage, Mis 
Borowska attended university in Munich 
Germany before moving to New Zealand i: 
1949. Following graduation from the schoc 
of nursing of the Middlemore Hospital i: 
Auckland, she became an assistant hea 
nurse there, later engaging in psychiatri 
nursing until she moved to Canada in 1954 
Since then she has worked in general stafi 
as a head nurse, then as supervisor in the 
surgical department of the Memorial Hos 
pital in South Waterloo, Ontario. She has 
completed the course .in hospital nursin; 
administration® at the School o 
Nursing, University of Toronto. 

Now a citizen of Canada and fluent in 
several languages, Miss Borowska will add 
vigor and enthusiasm to the new program. 
When time will permit, she hopes to con- 
tinue her outside interests in reading, music, 
the theatre and photography. 


service 


(C. L. Milne Studios 
M. Jean Dopps 


Margaret Jean Dodds has been appoint 
ed director of nursing of the Toronto Gene- 
ral Hospital. A graduate of TGH in 1946 
she studied nursing education at the Univer- 
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sity of Western Ontario, London receiving 
her diploma in 1956. As head nurse and later 
supervisor in the operating room .of her 
home hospital, she obtained considerable 
experience in administration and teaching. 
he past two years as a nursing service 
supervisor and then as assistant director 
of nursing service have added to her fund of 
knowledge. 

Miss Dodds replaces Miss Mary Mac- 
farland who recently retired from the posi- 
ion after many years of devoted service. 


A community birthday party in tribute to 

beloved public health nurse had, as its 
uest of honor, Muriel Rice who is on the 
taff of the Temiskaming Health Unit in 
)ntario. 

Miss Rice began her career in nursing as 

student at the Lady Minto Hospital, 
{aileybury, later transferring to the Kings- 
ton General Hospital from which she grad- 
ated in 1922. After three years of private 
nursing, she entered the public health field 
first on the staff of the Dome Mine and 
later under the auspices of the Red Cross 
Society, at Ontario health units in Engle- 
hart, Blind River and Manitoulin Island. 
[his was followed by a period as health 
nurse on Manitoulin Island, in Lion’s Head 
and Port Credit, Ont., before she moved on 
to Kirkland Lake. A period of postgraduate 
study in public health nursing at the Uni- 
versity of Western Ontario was followed 
by her. return to Kirkland Lake and her 


Muriert RICE 


first association with the Victorian Order of 
Nurses. 

As a VON member, Miss Rice worked in 
Yarmouth, N.S. and North Bay, Ont. In 
1950 she became public health nurse in 
Haileybury and, in the following year, 
joined the Temiskaming Health Unit. The 
gifts, the good wishes and other tributes of 
district residents indicated the general ap- 
preciation felt for this hard-working member 
of the nursing profession. 


Danger and Safeguard 


Whatever our personal attitude may be, 
we must face the fact that mass organization 
of medical care is the logical and inevitable 
result of modern social development, and by 
definition it is the public health system that 
realizes this mass organization. 

Buttét us not forget that in itself any 
organization, and certainly one of a scale as 
seems necessary here, tends to reduce human 
individuality to a cypher. 

It would be foolish to try to curb the 
technical development in itself; the laborers 
who destroyed the first steam-driven factories 
did not strike their real enemy. Technical 
development is only rendered significant by 
the spirit of the humans that handle it. Mass 
measures inspired by technological develop- 
ment or by mass demands for security be- 
come dangerous as soon as they require mass 
behavior for their success. 
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In other words, if a docile and uniform 
population is a necessary condition for the 
success of a measure, this measure is a dan- 
ger to the mental health of the population. 
In that case the ends and the means have 
changed places, the provisions are no longer 
for the people, but the people are there to 
justify the organization. 

It is, therefore, clearly the task of public 
health to reconcile its duties towards society 
with those towards the individual, and in 
order to do this the very first principle of 
mental health must be constantly borne in 
mind by those who practice it. This principle 
is extremely simple; it is the genuine interest 
in the human being as such, for this is what 
the practical application of mental health 
principles amounts to. 

Prof. A. Querido, Professor 
of Social Medicine, Amsterdam 
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Preparing the Third- year Student 
for Responsibility 


Linpa LonGc 


Is the student nurse’s third year necessary in preparation for future responsibility ; 


~= FOREGOING is a very controver- 
sial question in many schools of 
nursing who are so aware of the two- 
year educational program for student 
nurses that seems to be becoming 
increasingly popular in Canada and the 
United States. In order to give an 
answer to this question, others seem 
necessary. What preparation for re- 
sponsibility is given in the planned 
curriculum of the two-year program? 
What responsibilities are expected of 
the graduate nurse after completion of 
such a program? What are the re- 
sponsibilities expected of any graduate 
nurse? 

A definition of the role of the grad- 
uate nurse is greatly needed but it is a 
tremendous topic for study and carries 
with it many controversial views about 
her present function. It is not my 
purpose to define what is expected of 
the graduate nurse in the various posi- 
tions of responsibility that she as- 
sumes. It seems sufficient to say that 
there are certain functions that she is 
expected to perform that are common 
to the varied fields of nursing. Then 
we should ask ourselves what we are 
doing to prepare her to perform these 
functions and accept her responsibili- 
ties and what else we can do in our 
present situation to improve her pre- 
paration. 

In order to answer this question let 
us look at one school of nursing to see 
what is being done and what could be 
done to further prepare the graduate 
nurse for responsibility. In this way, 
some may receive new ideas, but it 
will also reveal the problems awaiting 
an answer. 


Expectations 
What are some of the common 


Miss Long, assistant director of educa- 
tion, Saskatoon City Hospital, presented 
this paper at the Saskatchewan provincial 
instructors institute held in Prince 


Albert, April, 1960, 


TSO 


expectations or functions of the grad 
uate nurse? 
1. The technical function of nursing 
procedures. 
2. She acts as an administrator in 
ordering supplies and keeping records. 
3. She is an organizer, who must 
work in and maintain a complex organi- 
zation replete with problems of hierarchy, 
communication, and control. She is 
supervised, arid she supervises. 
4. She is a teacher and trainer of 
other hospital personnel and of patients. 
5. She involves herself in the informal 
social fabric of the hospital, clinic, or 
agency, interacting with colleagues with 
whom she shares intimacies, small talk, 
gossip and social intercourse. 


Conflicts 


Knowing this, where then are the 
problems or conflicts that seem to exist 
in her role? 

1, The nurse is commonly frustrated 
by the difference between her image of 
real nursing and the functions she must 
assume in actual work situations, The 
girl entering a school of nursing who 
has bedside care of the patient as her 
image of nursing receives a severe jolt. 
She is not prepared, psychologically or 
technically, for the myriad of other 
duties that she has to perform. She is 
not really sure she likes it that way. In 
the many interviews held with student 
applicants, their reason for choosing 
nursing seems to be the ideal image that 
puts bedside care of the patient at the 
heart of the legitimate functions of 
nursing. In other words, bedside care to 
them is real nursing. Added to this is 
the non-nursing public’s image of the 
nurse always at the bedside of the pa- 
tient. Doctors, too, frequently judge 
nurses in terms of a similar image. 

2. The nurse-doctor relationship is 
often another tension area. Many doctors 
seem to disapprove of any move in 
nursing toward more professionalism or, 
if aware of it, ignore it. An earmark 
of a professional person is the possession 
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of areas for exercise of independent 
judgment within her work life. Many 
doctors still expect nurses to behave 
only as obedient extensions of their own 
professional judgment. The fiction seems 
to be that the nurse is the doctor’s 
helper only, Yet, in fact, nurses must 
frequently make independent judgments 
that affect the treatment process. 

3. Promotion for the nurse all too 
frequently means conflict between her 
desire for higher status and her psycho- 
logical need to give bedside care. If a 
graduate nurse really wants to advance 
within the hospital setting, she will have 
to take on more and more administrative 
functions. In doing so she may feel pain- 
fully unprepared for the responsibility. 
Also, she does not think of it as real 
nursing. 

The healthiest way in which we can 
handle these conflicts is, first of all, 
to accept the fact that they exist. Then 
we must locate the sources and do 
something about them. 


Philosophy 

Each school of nursing must have 

some basic philosophy that serves to 
guide it in the establishment of a 
program for student nurses. This 
philosophy must be realistic, prac- 
tical and continually used by all mem- 
bers of the faculty in the school. If not 
used, it becomes a star beyond our 
reach, beautiful but serving no other 
purpose. This philosophy must be 
accepted by the hospital board of 
administration. There should be an 
appreciation of the responsibility that 
a school of nursing owes to a student. 

(his is easier said than done, but it 
hould not prevent us from trying 
till harder to make it more of a 
reality. 

Since nursing is a profession, the 
chool of nursing must always keep in 
1ind the responsibility that it assumes 
then accepting students and present 
hem with a course of studies and 
xperiences that are conducive to pro- 
ucing a professional person. 

Because the student utilizes and de- 
ends upon the facilities of the hos- 
‘ital for her learning experiences, she 
; expected to reimburse the hospital 
y giving a certain amount of service. 
‘his should not be permitted to inter- 
ere with her educational program. 
‘he program should provide oppor- 
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tunities for experience in problem 
solving; for the development and use 
of initiative and resourcefulness; for 
development of the ability to under- 
stand peeple and of those spiritual 
qualities that make for personal and 
professional satisfaction. 


Aims 

1. To give the nursing student suffi- 
cient knowledge for the accomplish- 
ment of intelligent nursing care by 
providing : 

a) A fundamental background of 
scientific knowledge that will stimulate 
interest in further growth and develop- 
ment ; 

b) supervised clinical situations in 
which the student can use and add to 
her knowledge; 

c) opportunities for the appreciation 
of and practice in health teaching within 
the hospital and community ; 

d) opportunities for advanced expe- 
rience in particular fields of interest and 
ability. 

2. To develop nursing skills in the 
student through: 

a) An understanding of basic principles 
(scientific, sociological, psychological) 
necessary for comprehensive nursing 
care; 

b) development and maintenance of 
mental and motor skills in performing 
procedures ; 

c) development and maintenance of 
the ability to adjust to new and challeng- 
ing situations. 

3. To provide for professional, per- 
sonal and social growth through exam- 
ple, guidance and encouragement in 
extra-curricular activities, so that the 
nurse: 

a) May work effectively in varied 
clinical situations ; 

b) may develop all the potentialities 
that make for a well-balanced person 
and an efficient nurse thus assuring satis- 
faction in both her personal and pro- 
fessional life. This will assist her to 
assume her role in the community 
through active participation in: Mental 
health activities; promotion of com- 
munity health activities and resources; 
jnterpretation to the public of trends in 
the nursing profession. 

The philosophy and aims of the 
school are achieved by the faculty 
pooling their ideas and determining 
what can be achieved in specific areas. 


Tl 





This serves as a guide to establish 
what can be done in the total school 
program. 


Student Selection 

The selection of students is very 
important. Consideration must be given 
to scholastic ability, health and per- 
sonal qualities. Age is a controversial 
point. The provincial minimum in 
Saskatchewan is 17 years and it is 
disputable as to whether, at that age, a 
student is ready for the responsibilities 
that she must meet in everyday situa- 
tions on the ward. How ready is she to 
exercise good judgment, self-control 
and self-confidence in the responsibil- 
ities delegated to her? Are we not 
expecting too much of her? 


The Curriculum 

In the Saskatoon City Hospital, the 
following pattern is used. 

Basic Preliminary Course 

(32 weeks) 

a) Centralized Teaching Program (16 
weeks) : Students from nearly all schools 
in the province attend these classes. The 
basic sciences, social and biological, are 
taught at this time. The most important 
advantages of this program would seem 
to be: 

1. A concentrated block of classes in 
which the student can devote her 
efforts to learning, without the frus- 
tration of ward situations ; 

2. lectures given by well-qualified 
teachers. 

Preliminary Junior Classes 

(16 weeks) 

An integrated block of classes in 
medicine, surgery, diet therapy, phar- 
macology, pathology, fundamentals of 
nursing and some periods of planned 
practice on the wards. 

Junior — Intermediate — 

Senior Classes 

Following the preliminary program, 
the junior students receive full-time 
clinical experience in medicine and 
surgery for a minimum of 8-12 con- 
secutive weeks in each. There are 
several advantages in such consecutive 
experience : 

a) A planned program of teaching can 
be established for the student ; 

b) student has more time to learn in 
the situation and thus a greater apprecia- 
tion and understanding of thé subject; 

c) nursing’ service needs are better 


satisfied as orientation of new staff is 

minimal ; 

d) a planned rotation of experience 
for the student is possible. 

Junior students are not given the 
responsibility of evening and _ night 
duty until they have had sufficient 
opportunity to learn under day super 
vision. The decision as to the student’: 
readiness is made by the clinical in 
structor and the head nurse or he: 
assistant. This assures better worl 
performance and a more satisfied nurs 
ing service. The amount of evening 
and night experience for the studen 
should be limited. She needs the bene 
fit of the more extensive clinica! 
teaching program and_ supervision 
carried out during the day. 

During the first year the rotation t: 
clinical areas includes the operating 
room, recovery room, central supply 
room, diet kitchen. Students are posted 
in groups to each of the above areas, 
so that a planned program of teaching 
and experience is possible. Concurrent 
teaching is practised in all clinical 
fields excepting that of the diet kitchen. 

The second-year student is occupied 
with clinical experience in the special 
areas of obstetrics, pediatrics, tuber- 
culosis and psychiatry. The junior and 
senior students are available for gene- 
ral medicine and surgery. 

The presence of the junior student 
in these fields has previously been 
qualified. She is receiving experience 
in the two basic subjects that provide 
the foundation for future knowledge. 
What excuse can be found for the 
third-year student? Many answers 
could be ventured but we must look 
very objectively at what is planned for 
her to justify her presence. 

The modern student is encouraged 
to ask more questions, This is a 
learning process. Student applicants 
are becoming more analytical about 
what a school has to offer. There are 
many more fields of learning open to 
women and these opportunities will be 
compared to those offered in a school 
of nursing program. The senior student 
is discontented if extra responsibility 
is not given to her and her perform- 
ance suffers. 

An additional problem for: students 
is the place of the nursing ‘assistant 
in relation to the graduate nurse. This 
is of concern to many because the use 
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of auxiliary nurses has mushroomed 

before we had defified exactly the role 

of the graduate nurse and of the nurs- 
ig assistant. 

The third-year student receives the 
‘ollowing clinical experience : 

Emergency Department (4 weeks): 
After her background of experience in 
the various clinical areas, she is more 
prepared to meet with emergency situa- 
tions. She assumes complete responsi- 
bility in the evening. An individual teach- 
ing program is established for her on 
the basis of her past experience. 

Senior Charge Experience (8-10 
weeks): This is either in medicine or 
surgery, and if possible, in both. The 
program is carefully planned with inter- 
nal rotation of experience under the 
supervision of clinical instructors and 
head nurses. 

The students receive classes in ward 
management, professional adjustments, 
emergency nursing, community health 
problems. It is hoped that more senior 
aspects of medicine and surgery will be 
included in the future. 

Senior Experience (elective) in medi- 
cine, surgery, operating room, pediatrics : 
Experiences are planned in some of these 
areas, but much more needs to be done in 
order that it be a more valuable expe- 
rience. : 

Classes in Senior Year (3-4 weeks 
complete block) : These classes are given 
in a block, prior to clinical experience. 
This at present seems most suitable to 
the rotation master plan, but the advant- 
ages of spreading the classes over a 
longer period are under consideration. 
This will be easier once psychiatric 
affiliation has been established for all 
students in the province. 

Now let us look at some of the 
expectations for the third year as 
expressed by instructors or senior stu- 

ents themselves. 


The Instructor’s Viewpoint 


A clinical instructor in surgery ex- 

resses her expectations for the third- 

year student as follows: 
1. Showing an interest in and ability 
to accept responsibility. 

a) She should know her limitations and 
not accept responsibility of which she 
is not capable. 

b) She should seek responsibility, real- 
izing that there is often someone who 
could do things easier in areas where 
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she would like to gain experience. 

c) She should know to whom she is 
responsible for each assignment that 
she accepts and where she can obtain 
guidance as required. 

2. Developing and maintaining a sus- 
tained basic curiosity about nursing so 
that she will continue to grow, mature 
and broaden her interest in nursing. 

3. Developing the ability to assess the 
patient’s condition or needs and to deter- 
mine the action to be taken. 

4. Developing an awareness of the im- 
portance of a pleasant, professional rap- 
port with patients and staff members. 


The Student’s Viewpoint 

A third-year student just beginning 
her senior experience wanted oppor- 
tunities in various areas. 

A. To assume responsibility : 

1. Experience in making decisions (in- 
sight and judgment) ; 

2. opportunity to direct and guide 
junior students and nursing assistants 
(team leader) ; 

3. experience in supervising a unit or 
part of a unit; 

4. experience in assisting the head 
nurse thus becoming more aware of her 
function and responsibility. 

B. To develop a better awareness of 
patients’ needs and the ability to meet 
them. 

C. To acquire a better understand- 
ing of diagnostic tests. Relate labora- 
tory values and other reports to the 
patient’s specific condition. 

D. To see the place of the hospital 
in the community in relation to other 
community resources. : 

E. To develop good interpersonal 
relationships : 

1. At ward level, for example, ward 
aides, head nurses, doctors ; 

2. with departments, for 
laboratory, x-ray, diet kitchen ; 

3. in the community, for 
clergy, social workers. 

F. To carry out health teaching: 

1. For patients 

2. for parents of children 

3. for relatives 
G. To develop and maintain a 

greater curiosity about nursing. 

H. To gain more self-confidence 
and assurance. 

Did the student who had had planned 
senior experience feel that it met ob- 
jectives? Yes, in many ways but many 


example, 


example, 
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would be realized only as experience 
progressed. The third year should be 
and could be an excellent learning 
experience for the senior student. 
Whether it was or not depended upon 
many factors. 

1, The main one was the interest and 
initiative of the student herself. 

2. The past experience that the student 
had had should enable her to know what 
she still needed to learn. 

3. The opportunities available to meet 
the objectives would depend upon the stu- 
dent’s previous learning. 

How could the senior term have 
been more beneficial ? 

1. By providing more experience as a 
team leader over a longer period of time 
since this 
a. forms the groundwork for other areas ; 
b. offers practice in evaluation of situa- 

tions ; 

. results in greater knowledge of pa- 
tients’ conditions ; 

. promotes a closer contact with the 
head nurse. 

2. By providing more opportunity for 
senior responsibility on night duty and 
evening shift. 

3. By providing more community ex- 
perience in public health aspects. 


Teaching Problems 

The clinical instructor met certain 
difficulties in dealing with the senior 
student. The third-year student, for 
example, comes to the ward after an 
absence from general surgery of over 
a year. She often displays a pseudo- 
confidence since she is now a senior 
and realizes she should act the part. 
She frequently has forgotten many 
details about procedures and surgical 
conditions. 

To replace this pseudo-confidence 
with a true confidence : 

a. A guided program is necessary ; 

b. the student should be encouraged to 
review procedures, conditions and drugs 
before coming and while on the ward; 

c. she should participate actively to 


Junk: Something you keep for 10 years 
and throw away two weeks before you need 
it. — English Digest 

+ * + 

The doctor’s wife was unsuccessfully 

trying to persuade her 14-year-old daughter 
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some extent in clinical and health teach- 

ing for example, organizing ward clinics 

or supervising junior students in health 
teaching. 

A second problem is the difficulty in 
arranging evening experience. A large 
ward may have two graduates on 
evening duty. This means that the 
student would have a graduate nurse 
working as her junior. Finally a large 
percentage of the instructor’s time is 
spent with the junior student, eithe: 
in class or on the ward, leaving less 
time to spend with the senior student. 

The requests by the senior students 
for more community health experience 
is certainly being considered. How- 
ever, facilities in this particular com- 
munity are not adequate to meet the 
demands at the present time. Where it 
is possible to obtain visits to com- 
munity agencies within the city, this 
has been done. 

One aspect of the curriculum that 
should not be forgotten is the social 
program, with time and opportunity 
for social and personal development. 
This should be strongly supported by 
all nurse educators in order that a 
student may become a more interest- 
ing, self-directing individual. 


Conclusion 

We have much more to do towards 
planning the student’s third year in 
this school. We are more conscious 
now of what is needed to fulfill the 
student’s expectations and of the re 
sponsibilities required of her as a 
graduate nurse. The third year, to us, 
is a very essential and critical year, 
just as the first year is. The first year 
serves as a firm foundation for the 
second year, so it must be planned 
with care. The third year is a pro 
tective one, during which supervision 
in assuming responsibility is constant], 
supplied. As a result, after graduatior 
the nurse is enabled to adjust mor 
readily to the variations of responsibil 
ity imposed upon her. 


that she was too young to wear a straples 
gown to a school dance. As a compromis 
they both agreed to abide by father’s opinior 
The doctor solved it with this anatomic: 
answer. “If it will stay up, she is old enoug 
to wear it.” — Ontario Medical Revie: 
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APPLIED SOCIOLOGY for Nurses 


YRIL GREENLAND 


The study of sociology helps to increase the nurse’s understanding of people. 


‘ N THE PAST DECADE progress in the 
field of psychiatry has made consi- 
‘erable demands on the resources of 
; | the helping professions. Problems 
.f recruitment, training and leadership 
have in consequence taken on an ur- 
cent note. Duties and responsibilities, 
previously assumed to be well defined 
end settled, have undergone rapid 
ange. For example, the widely ac- 
‘pted concept of the “therapeutic 
am,” in practice results in, breaking 
»wn many of the traditional roles of 
1.e doctor, nurse and social worker. 
Indeed, there is often considerable 
and, not infrequently, a confusing 
degree of overlapping and interchange 
of function. Lurking behind the team 
approach are formidable dangers to 
professional development. However, 
although this is open to argument, few 
will deny that inter-professional colla- 
boration results in larger and ever- 
expanding areas of common interest 
and mutual concern. 

In part at least, these areas of con- 
cern are due to the changing concepts 
of sickness and health which, in recent 
years, have gained wide currency. Dis- 
ease is no longer seen as just the 
invasion of the body by pathogens but 
as an individual’s morbid response to a 
wide spectrum of stresses. Health is 
regarded not merely as an absence of 
symptoms but as a state of optimum 
well-being in all areas of living. Since 
symptomatic recovery is no longer the 
tain objective of treatment, the pa- 
t.ent’s function in relation to his fami- 
'y, friends, work and play is of interest 

» the doctor and the nurse as well as 
t» the social worker. To be effective, 
t-eatment by each member of the team 
! ust be related to the patient’s way of 
| fe. Thus, nurses and doctors must 

large their present field of compe- 

nee and understanding to include 
‘cial science and applied sociology. 


Mr. Greenland is social work advisor 


with the mental health branch of the 
Ontario Department of Health. 
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This is not an entirely new depar- 
ture in medicine, nursing or psychia- 
try. For some years now a number of 
hospital schools have included sociolo- 
gy, or aspects of it, in their curricula. 
With some exceptions, however, the 
material tended to be weighted heavily 
towards what might be called social 
psychopathology. While students were 
adequately informed about the abnor- 
mal processes, they seldom had the 
same opportunity to study the healthy 
development, growth and behavior of 
essentially normal individuals and their 
families. It should also be said that, in 
the past, student social workers tended 
to make unduly elaborate excursions 
into the underworld of psychopatholo- 
gy. Recently they have made a wel- 
come return to the pastoral scene. 

The health professions have given 
so much attention to sickness in all its 
aspects that it has become increasingly 
difficult to find reliable guide lines to 
what is normal in human relations. 
Consequently, there is a danger of re- 
garding conduct as abnormal because it 
does not conform to a predetermined 
pattern, usually that which the profes- 
sional person regards as acceptable. 
Variations in attitudes due to social 
class, culture, religion or racial origin 
may be regarded erroneously as ec- 
centric or even morbid. In Canada, 
with its diversity of racial groups, the 
absence of knowledge about other 
ways of life can easily result in serious 
errors in judgment. We must be care- 
ful not to impose or expect patterns of 
behavior that may be alien. 

This kind of information, much of 
which is now united under the general 
title of social psychiatry, was con- 
veyed in sporadic lectures to several 
generations of student nurses in this 
hospital. Two years ago at the sugges- 
tion of Miss Dorothy G. Riddell, se- 
nior inspector of schools of nursing in 
Ontario and at the invitation of the 
director of the school of nursing, the 
writer was asked to outline and present 
a course of lectures on sociology for 
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nurses. Formal teaching was to be 
reinforced by periods of observation 
and an opportunity for personal ex- 
perience in a social work department. 
The aim was not to create a “centaur,” 
in this case an elegant hybrid of half 
social worker, half nurse. On the con- 
trary, it was hoped that the broadened 
educational opportunity would enable 
the students to preserve their identity 
as nurses and grow in competence. It 
was recognized that to be really effec- 
tive, sociology would have to be well 
integrated into all other areas of learn- 
ing. In consultation with the teaching 
staff. the following syllabus was de- 
vised: 

Sociology of Social Problems 
Outline of Lecture Discussions 
for Student Nurses 
The Ontario Hospital, Whitby 

1. The family in society 

Six lecture discussions on the organi- 
zation of the family; the roles and 
responsibilities of parents and children; 
variations in child-rearing patterns and 
family relationships in different classes 
and cultures. 
2. Common human needs 

Twelve lecture discussions on the nor- 


mal stresses of life found in infancy, 


childhood, adolescence, employment, 
courtship and marriage, parenthood, 
housekeeping, leisure and old age. 
3. The individual in the community 

Six lecture discussions on the history 
and growth of social services, provision 
for health and welfare; the role of vol- 
untary organizations. 
4. Social problems 

Twelve lecture discussions on crime 
and delinquency, alcoholism, addiction, 
prostitution, illegitimacy, suicide, pro- 
blem families, gambling, etc. 
5. Positive mental health 

Six lecture discussions on concepts of 
mental health in the individual, the home, 
school, industry and community; special 
problems of immigrants and racial mino- 
rities. 
6. Social aspects of psychiatry 

Six lecture discussions on the social 
history of psychiatry, lunacy legislation, 
methods of admission to and discharge 
from hospital; epidemiology of mental 
illness; mental health services, rehabi- 
litation, principles and practices of social 
work and the role of social workers in 
the mental hospitals. 
It will be seen that the first half of 
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the syllabus is concerned with teaching 
normal growth and development. The 
second half, dealing with major social! 
problems, provides a broader founda- 
tion for the teaching of psychiatry 
that follows. In this way, students are 
prepared to examine in a meaningful 
way, the history and growth of social! 
services and provisions for health and 
welfare. This helps to avoid the possi 
bility that these lectures will be reduced 
to a set of unrelated facts, to be re 
called only for purposes of examina 
tions. Another reason for presenting 
the material in this order is that stu- 
dents are able to relate what is being 
taught to their own personal experienc: 
and observations of life around them 
This was of decisive importance at 
Whitby, where the majority of stu- 
dents had only just completed high 
school. The opportunity to identify 
themselves in a personal way with 
what was being taught was significant. 

The class of 19 members was made 
up of two groups — 13 junior students 
who had not been on the wards at that 
stage, and six senior students. The 
difficulties of mixing the two groups 
were discussed at length and, although 
catastrophe was predicted, it was de 
cided to go ahead. Since this was 2 
new course it was agreed that the 
lectures would be monitored by at least 
two of the three instructors. At the 
outset both the lecturer and some of 
the students were rather apprehensive 
about such an arrangement. Later, as 
the course progressed, the monivors 
became accepted as participating mem 
bers of the group. 


Method 

In a course of this kind, participa- 
tion — learning by doing — is essen 
tial. Consequently the organization of 
each session — seating arrangements, 
lecture content, presentation and dis 
cussion method — was planned in 
advance. Students were seated in a 
full circle that was completed by th: 
lecturer at his desk. Immediately be 
hind him was a blackboard upon which 
relevant data were written in advance 

At the first session a class chairman 
and secretary were elected. In addition 
to her formal function the chairman 
a senior student, was responsible fo: 
collecting topical material, press clip 
pings, etc., and for the equitable dis 
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tribution of assignments. The class 
secretary a preliminary student, took 
ninutes and reported back at the be- 
gnning of each session. Keeping a 
record of this kind has a number of 
lvantages in addition to giving a 
s udent useful experience. It enables 
e teacher to estimate what is being 
a sorbed and to correct distorted im- 
essions. Continuity is preserved by 
e recapitulation of principles. Final- 
y, and this is important, a record of 
ogress in the development of the 
urse is available to both the students 
aid instructors. Ideally, the position of 
iss secretary should be shared so 
at the burden does not rest entirely 
upon one person for the whole course. 
The Whitby students, however, elected 
not to do this and their wishes were 
respected. 


Teaching aids 

A variety of teaching aids was used. 
The most valuable were those provided 
by the students. They were encouraged 
to bring press clippings and magazine 
articles to each session. These were 
used to illustrate a particular point or 
even to support an argument, often 
contrary to the one expressed by the 
lecturer. Television and radio pro- 
grams frequently provided stimulating 
discussion material. 

Student assignments included read- 
ings from plays that pinpointed parti- 
cular problems under discussion. For 
example Four-poster was used effecti- 
vely to illustrate certain problems of 
marital adjustment; A Hatful of Rain 
demonstrated the family problems of 
the drug addict. On the other hand, 
although it was available, Arthur Mil- 
ler’s play, Death of a Salesman was not 
used. It was felt that the emotional 
problems with which the play deals 
were not relevant to the needs of this 
particular group of studenfs. 

To give them a more intimate under- 
standing of problems such as those of 
recent immigrants, married women at 
work and under-privileged families, 
stiidents were assigned interviews that 
they later reported to the class. 

Every fourth session was devoted to 
a “lm at which a member of the class 
ws designated as discussion leader. 
A particular problem was to find a 
su table film that was available at the 
appropriate time. On the whole, my 
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impression was that, however good, a 
film shown out of sequence with the 
class program was wasteful. It also 
had a disturbing effect on the junior 
students who found it difficult to relate 
the film’s content to their previous dis- 
cussions. This emphasizes the need for 
an orderly progression of ideas and 
supporting materials that are delicately 
geared to the needs of preliminary 
students. In a more sophisticated and 
experienced group it is unlikely that 
this would be of such importance. 


Rag-bag sessions 

Once the students found themselves 
free to discuss and encouraged to 
argue, it became difficult to keep to the 
agreed schedule. Discussions that had 
to be postponed because of lack of time 
or because what was being said was 
not strictly relevant made the students 
feel cheated. Occasionally, there was a 
sullen withdrawal of interest among 
the group. As a not entirely successful 
means of overcoming this, “rag-bag 
sessions” were introduced. “Hot” 
subjects were saved up until there was 
sufficient material to devote a whole 
period to discussing them. It should 
have been anticipated that, with the 
passage of time, the intensity of feel- 
ing about a topic would decline to a 
considerable extent. This, in itself, was 
a useful experience for us all. 


Assignments of practical work 

As already indicated, work assign- 
ments were regarded as an important 
part of the course. For the junior stu- 


dents, relatively small assignments 
were required. These consisted mainly 
of interviewing for the purpose of 
gathering information about existing 
services such as those available to 
expectant mothers in the immediate 
area. One student reported on an in- 
terview with the Victorian Order of 
Nurses’ supervisor. Another student 
investigated the financial cost of 
having a baby. At the same session a 
senior student reported on the feelings 
and attitudes of expectant parents, and 
the discussion concluded with a debate 
on‘the problems of working mothers. 

The senior students spent a full 
month in the Social Service Depart- 
ment. During this time they visited 
agencies such as the Children’s Aid 
Society, the National Employment 
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Service, the local public health and 
welfare department and the Juvenile 
and Family Court. They also spent a 
full day in an automobile factory and 
evenings at a community recreation 
centre, the YMCA, and Senior Citi- 
zens’ Club. The seniors had a major 
research assignment. 


Conclusion 

As a starting point in the study of 
human relationships we must accept 
that what we think and what we be- 
lieve profoundly affects our under- 
standing of facts. The reverse is also 
true. New facts may conflict with our 
most cherished beliefs at first. In 
teaching young nurses who, for the 
first time in their lives may be away 
from home, these feelings must be 
handled with considerable delicacy. 
On the other hand, if the nurse, as a 
professional person, is required to be 
sensitively aware that her personal 
standards may not be shared by her 
colleagues, teachers or patients, she 
must determine what her standards are 
and how she came to acquire them. 
The teacher is under an ethical obli- 
gation not to undermine those beliefs 
that are fundamental to the young 
student’s personality and may be the 
cement that binds her to her family 
and culture. 

Maturation, however, is a process 
during which personal standards are 
critically examined, tested and often 
exchanged in favor of enduring adult 
values. With young people this can be 
a period of considerable turbulence. 
Those responsible for the selection 


No nurse can be developed through outside 
influences; she must develop herself. The 
association (ANA) can furnish knowledge 
and guidance; it can point out some of the 
best courses of action; and sometimes, it 
can provide inspiration. But what the nurse 
actually gets depends on her own wish and 
will to learn. 

— ExizAsetH K. Porter, 
quoted in A.J.N., 61:5 
* * * 

Dr. Benjamin Spock, noted pediatrician, 
has contributed to the Parent Series of 
pamphlets published by the National Society 
for Crippled Children and Adults. 

In “On Being a Parent — of a Handi- 
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and training of student nurses may 
find it necessary to reconsider thei: 
decision if the student fails to demon 
strate a capacity for growth. In othe: 
words, it is suggested that a course ir 
sociology that involves the participa 
tion of the students as individuals may 
expose personal problems which les: 
personal procedures might obscure. I 
is suggested that, since the practice o 
psychiatric nursing requires consider 
able skill in inter-personal relation 
ships, particular attention should b: 
paid to those areas of learning in whic! 
cherished beliefs and feelings may b: 
threatened. 

The lecture course outline here i 
only one small part of a new approac! 
to the education of nurses at this hos 
pital. It is too soon to say what th 
ultimate result will be. There are som: 
indications that, in relation to patients 
the junior students were quickly able 
to apply some of the concepts of hu 
man growth and development. No 
similar observation was made by the 
nursing instructor about the senior 
students who took the same course. It 
is, however, only fair to say that they 
were at the end of their training and 
somewhat preoccupied with the need 
to successfully complete their final 
examinations. 


The author acknowledges the kind- 
ness of Dr. D. O. Lynch, superintendent, 
for permission to publish this paper; of 
Miss Helen Whitman, director of nurses, 
and of the nursing instructors at Whitby 
for their interest and friendly cooperation. 


cappel Child” Dr. Spock emphasizes that 
crippled children range all up and down the 
scale of human behavior — just like children 
without handicaps. 

The way parents view their child 
primarily the only way he can acquire h 
sense of himself. “Whether they consid: 
him weak or husky, attractive or unappea! 
ing, good or bad, pathetic or terrific, he wi ' 
tend — other things being equal — to acce; 
their view,” says Dr. Spock. 

Copies, which are 25 cents each, can | 
obtained only through the Publications Se 
vice, National Society for Crippled Childr: 
and Adults, 2023 West Ogden Avenue, Ch 
cago 12, Illinois. 
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In Memoriam 


Miriam O. Allen, a graduate of Victoria 
Public Hospital, Fredericton in 1934, died 
)fay 12, 1961. She was a staff member of 
tie Victorian Order of Nurses for several 
years and an instructor with the local branch 
cf the St. John Ambulance Brigade. 

a 

Marianne Shirley (Seed) Bohne who 
¢raduated from the Vancouver General Hos- 
j ital in 1955, died recently. 

2 ee 

Gertrude Sweeney Fergusson, a gra- 
cuate of Yarmouth Hospital, N.S., died in 
/.pril 1961 after a lengthy illness. She had 
Leen associated with Queen’s General Hospi- 
tal, Liverpool, N.S. since 1949. 

en wie 

Vivian (Treanor) Gifford who gradu- 
ated from St. Paul’s Hospital, Vancouver 
in 1935 died during the early months of 1961. 

ae hs 

Mildred R. (Christianson) Hawkins, 
a 1933 graduate of Vancouver General Hos- 
pital, died early in 1961. 

> Orie 

Lucy Dorothy Heaslip who graduated 
from Buchanan Hospital, St. Leonards-on- 
Sea, Sussex, England in 1950 in Toronto on 
April 26, 1961. 

* * * 

Mary Jane (Young) Hughes who gra- 
duated from Regina General Hospital, Sask. 
in 1921, died in Dawson Creek, B.C. on 
April 11, 1961. 

>. e-% 

Mary Jones, a graduate of Victoria Hos- 
pital, London, Ont. in 1927 died on May 14, 
1961. She had engaged in private nursing 
from the time of her graduation. 

«- 65 

Mary Louise (Moffatt) King who gra- 
duated. from Wellesley Division, Toronto 
Ceneral Hospital in 1958, died in Toronto 
on May 23, 1961. 

eo Nee 

Mary Madeline (Krohe) Kramer, a 
1921 graduate of St. Mary’s Hospital, De- 
troit, died in Delhi, Ont. on May 31, 1960. 

.. 8.5 

Sister Mary Christine (Penny MclIn- 
tesh) who graduated from St. Mary’s Hos- 
p al, Montreal in 1949, died in Toronto on 
hay 18, 1961. 


Cecile (Martin) Lajoie who graduated 
from St. Vincent de Paul Hospital, Sher- 
brooke, P.Q., died on May 4, 1961. She had 
engaged in private nursing in St. Hyacinthe, 
P.Q. for the past eight years. 

* * * 


Madeleine (Huck) Lane who graduated 
from Toronto Western Hospital in 1909, 
died on March 11, 1961. 

* * * 

Georgina (Paton) MacPherson, a Ca- 
nadian graduate of Boston Homoeopathic 
Hospital, Massachusetts in 1892, died in 
Halifax on April 13, 1961. After working in 
Halifax for a few years, she accepted a posi- 
tion as matron of Grenfell Medical Mission 
Hospital, Battle Harbour, Labrador. Follow- 
ing her marriage, she and her husband, a 
doctor, operated a hospital in Salina Cruz, 
Mexico for 25 years. Mrs. MacPherson was 
96 years of age. 

* * * 

Sister Mary Noemi, a 1921 graduate of 
St. Joseph’s Hospital, Victoria, B.C. died in 
Lachine, P.Q. on March 13, 1961. She had 
been active in nursing until a few months 
before her death and for many years, was 
supervisor of the obstetrical department at 
St. Joseph’s Hospital. She also developed 
and organized the Central Service and Sup- 
ply Dept. of the same hospital. 

* * * 

Mary Farmer Steel who graduated from 
the Royal Victoria Hospital, Montreal in 
1902 died in Vancouver on May 28, 1961. 
During World War I she served overseas 
with the First Canadian McGill Unit of 
Nurses. She was awarded the Royal Red 
Cross in recognition of her services, 1914-19. 

* * * 

Leonore Elizabeth Anna Martha 
(Werner) Wulferding, who graduated 
from a hospital in Berlin, Germany in 1948 
and later studied at the Greater Niagara 
General Hospital, Niagara Falls, died in 
Toronto this year. 

* * * 

Anna T. Young, a graduate of Victoria 
General Hospital Halifax, died in March, 
1961. She had served in France during 
World War I and later was on the staff of 
Carhp Hill Hospital, Halifax before en- 
gaging in private nursing. 


Character is not made in a crisis — it is only exhibited. — Robert FREEMAN 
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NURSE-SCOPE 


Patricia S. B. ANDERSON, B.S.N. 


A method of in-service education. 


“Here it is Fall again. So many 
graduates to orient, so little time to 
help them!” 

“Yes, I’ve had a new graduate in 
my department every week this month 
and everyone with such varied expe- 
rience.” 

“Same with me. We have had nurses 
from Australia, England, Bermuda 
and South Africa as well as Canadian 
girls who have had their basic course 
in all sizes of units.” 

“On top of this we have to keep 
our own new graduates interested.” 

Yes, everyone involved in orienta- 
tion brought this problem to the in- 
service education committee*. How 
can we orient quickly and in an inte- 
resting manner, general duty graduates 
who have had a variety of experiences 
in pediatric nursing? ‘Nurse-scope” 
was created to help solve this problem. 

What was “Nurse-scope?” It was a 
series of displays illustrating certain 


Miss Anderson is Supervisor of in- 
service education for the graduate staff, 
Hospital for Sick Children, Toronto. 


methods used in caring for the child 
in this hospital. During the initial 
planning the general duty group start- 
ed to take the initiative. Soon, it was 
their show. The coordinators, head 
nurses and clinical instructors faded 
into the background as consultants. 
The hospital hummed..with creative 
activity. Paints, brushes, scissors, ca- 
meras and dolls all got into the act. 

For three successive weeks there 
was a series of displays from the vari- 
ous nursing units in our big confe- 
rence room. The general duty nurses 
gave brief commentaries on _ each 
nursing care situation. The profusion 
of questions indicated the keen inte- 
rest of the newcomers, Other depart- 
ments participated. A great deal of 
interest centred around the inhalation 
therapy demonstration. Here, the in- 
halation therapist demonstrated fami- 
liar as well as new pieces of equip- 
ment. The “whole” child was not 
neglected. Safe, suitable toys kept the 
doll babies happy. The child develop- 
ment and occupational therapy depart- 
ments showed their role in total care. 
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“Nurse-scope” in action 
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Soon other benefits became appar- 
ent. Nurses riding the elevators greet- 
ed each other with friendliness. Yes, 
they had met at “Nurse-scope.” The 
seneral duty nurses were able to use 

upervision in a more positive way. 

‘hey had learned that a coordinator 
‘orks with the staff member to attain 

common goal. When visitors from 
utside the hospital arrived, the nurses 
ad the opportunity to act as hostesses 
1 a professional situation. Previously 
nknown talents appeared. One nurse 
reated eye-catching posters; another 
howed special organizing ability, and 
third displayed unexpected teaching 
kill. “Nurse-scope” was beneficial in 
lany areas. 

Soon the nursing community in the 
ietropolitan area heard of our project. 
‘he Committee invited staff members 
from all hospitals and public health 
lursing agencies in the geographic 

area to attend. The large turnout was 
evidence of their enthusiasm and in- 
terest. Again, a variety of results was 
reaped. Nurses from small pediatric 
units reviewed new and established 
ways of carrying out certain nursing 
measures for the little patients. Nurses 
from in-service education programs 
saw a demonstration of a new method 
of education for graduate nurses. 
Public health nurses were kept up-to- 
date with some of the current pediatric 


nursing practices. Visiting nurses saw 
procedures that may be carried out for 
patients after discharge. The enthu- 
siasm and generally friendly atmos- 
phere improved relationships between 
the nurse in the hospital and the one 
in the community. 

Did ‘‘Nurse-scope” achieve its pri- 
mary objective? No attempt was made 
to evaluate the project formally. We 
had to depend on the old-fashioned 
grape-vine technique. 

“Did you know why we were to give 
intramusculars into the thigh ?” 

“T always thought the “Play Ladies” 
just kept the kids out of mischief. They 
are actually part of the therapy.” 

“That is a neat stand for closed 
drainage. I wonder where our depart- 
ment can get one.” 

“Did you see that new vaporizer? It 
will be a great help.” 

“Nurse-scope” appeared to be an 


efficient method in helping graduate 
nurses familiarize themselves with cer- 
tain methods of caring for the sick 
child. 


*The in-service committee was com- 
posed of staff members from the admi- 
nistrative group and representatives of 
the general duty graduates. The func- 
tion of this committee was to set up 
over-all policies for the in-service edu- 
cation program and plan the programs. 


A great deal of interest shown 
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THE STORKS FLY ON 


MAarGAarRET M. MADDEN, B.A., M.T.D. 


The Advanced Practical Obstetrics Course at the School of Nursing, University 
of Alberta began during the fall of 1943. In 1944 and 1945 articles 
about it appeared in The Canadian Nurse. Except for modest 
advertisements in the Journal, nothing has been written about this 
unique course since that time. This article will help to fill in the gap. 


B* 1916, there were 10 or 12 district 

nurses working in the rural areas 
of Alberta. This service had been made 
necessary by the migration of great 
numbers of people (estimated at one 
million) into the Canadian West 
during the opening years of the cen- 
tury. The population of Alberta in- 
creased over 400 per cent during that 
period. 

The task of the district nurses was 
challenging. The areas for which they 
were responsible were vast. At times, 
they could travel by train, but in most 
instances they had to rely on boats on 
the rivers, or on horses or dog sleds. 
Their responsibilities included the care 
of women in their homes during preg- 
nancy, labor, the puerperium, and then 
of their babies. In the event of compli- 
cations, there was frequently no other 
nurse or a doctor who could be con- 
sulted by telephone or messenger. 

Some of these nurses had no other 
preparation in obstetrics than what 
they had received as student nurses. 
Some had certificates for the practice 
of midwifery that they had secured in 
Britain and were better prepared. A 
number of the former group realizing 
their need for more education and 
experience, went to Britain and studied 
midwifery for a year. Then they re- 
turned to continue their work. 

During the years immediately fol- 
lowing World War I, another migra- 
tion of people into the province oc- 
curred. Some came from Europe in 
search of homes for their families, free 
from the threat of war. Others came 
from distant parts of this continent, 
encouraged by the building of railways 
to the north and the development of a 
species of wheat that matured early. 
To meet their needs, more nurses were 


Miss Madden is lecturer in obstetrical 


nursing at the School of Nursing, Uni- 
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sent out into the isolated areas where 
these people settled. 

The conditions under which the dis- 
trict nurses worked continued to be 
difficult even into the 1930's. 

One nurse told the story of a patient, 
an 18-year-old primipara, who pro- 
gressed satisfactorily through her first 
and second stages of labor but in the 
third stage partially retained the placen- 
ta with serious hemorrhaging. The nurse 
knew that the placenta had to be re- 
moved. She attempted to do this manu- 
ally. However, since she did not know 
the correct technique, she felt it tearing 
in her hand and had to stop. The tele- 
phone service in the village closed at 
6:00 P.M. but fortunately a doctor was 
contacted at 9:00 p.m. He was only 
25 miles away as the crow flies, but 100 
miles by road. The doctor agreed to 
come on the condition that a car could 
be sent for him. An Anglican minister 
offered to make the trip. The doctor 
arrived, removed the placenta, remarked 
that the patient “would bleed no more 
because she was so nearly bled out,” 
and departed. J‘ortunately the patient 
recovered. ‘ 

When World War II began many 
doctors enlisted. There were fewer of 
them, sometimes none, who could be 
consulted or called in by the district 
nurses. Because of wartime conditions, 
it was impossible for nurses to go to 
Britain to study. One nurse, who was 
practising at this time, remarked that 
in spite of her four-month post- 
graduate course in obstetrical nursing, 
and her six years’ experience as an 
obstetrical supervisor, she still felt the 
lack of advanced knowledge. Some- 
thing had to be done! 

The Advanced Practical Obstetrics 
Course was started by the School of 
Nursing, University of Alberta. The 
aim was to prepare district nurses t 
handle maternity work in the remote 
parts of the province. The first stu- 


THE CANADIAN NURSE 





eee ee 


dents were district nurses or those 
who planned to work in the field. Two 
years later, nurses in charge of small 
hospitals were accepted, since it was 
necessary for them to assume respon- 
sibility in the absence of a doctor. 

During the first two months detailed 
instruction was given in the classroom 
and local hospitals. Lecture content 
was concerned mainly with normal 

stetrics but included abnormal con- 
‘\tions as preparation for the times 

1en the nurse would be unable to 

cure the help of a doctor. The third 
and last month of study was spent in 

district nursing centre. The course 
progressed well. The students were 
enthusiastic and used the knowledge 
and experience to good advantage in 
their work. 

During the years since this begin- 
ning, changes have been made in the 
course of study. The present aim is to 
prepare nurses for leadership in ma- 
ternal and child health, that is, for 
responsibility in any position in obstet- 
rics, either in large or small hospitals 
or in the remote areas of the north. 
\lthough all phases of the subject are 
covered, special emphasis is given to 
the emotional care of the patient, pa- 
tient teaching and prevention of com- 
plications. The course has been in- 
creased to 20-weeks and is divided into 
three sections : 

Part I: (10 weeks) Includes lectures 
in anatomy and physiology ; obstetrics ; 
pediatrics; gynecology; genetics; 
breathing and relaxation; nursing 
care; how to study and public speak- 
ing; observation and experience in 
doctors’ offices, in the obstetrical clinic 
of an out-patient department, and in 
the wards of local hospitals including 
one week in a premature nursery; 
practice teaching of patients and stu- 
dent nurses. A project, a long-term 
assignment, on a subject of the stu- 
dent’s choice, is started during the 
fifth week. Three examinations are 
given during the last weeks. 

Part II: (8 weeks) Spent in a selected 
hospital in the province, with expe- 
rience on the ward, in the nursery 
and in the case room. The student 
assists in a minimum of 20 deliveries 
under the instruction, supervision, and 
responsibility of the patients’ doctors. 

Part III: (2 weeks) Conclusion of the 
course. Each student presents a report 
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on her field experience and her pro- 
ject. There are a few lectures, some 
field trips, and the final examinations. 

Since the fall of 1958, there has 
been a marked change in the type of 
work done by the nurses who enrol for 
the course. The majority are now pre- 
paring for work in hospitals, as is 
shown by a review of recent appli- 
cants: An obstetrical supervisor; a 
supervisor of a premature nursery; 
clinical instructors; head nurses; staff 
nurses in obstetrical departments ; case 
room nurses from small hospitals. We 
have had two missionary nurses and 
an occasional public health nurse. 
Many students have come from distant 
parts of Canada. There have been 
nurses from Newfoundland, Prince 
Edward Island, New Brunswick, 
Quebec, Ontario, Manitoba, Saskat- 
chewan and British Columbia and two 
from the United States. This distribu- 
tion may be accounted for by the fact 
that this is the only course in Canada 
that gives this more detailed theory 
and advanced responsibility, including 
the delivery of patients. 

In the fall of 1960, the School of 
Nursing of the University of Alberta 
moved to its new department on the 
fifth floor of the Medical Sciences 
building. A classroom was reserved for 
the Advanced Practical Obstetrics 
Course. The students of the Spring 
1961 course were the first to use it. 

It is hoped that this course will be 
granted recognition by the Central 
Midwives Board of London, England, 
as the equivalent of a part of their 
Midwifery Course. Negotiations be- 
tween the Board and the School have 
been in progress for some time. The 
Board plans to send a representative to 
visit the School in the near future. 

Such is the Advanced Practical 
Obstetrics Course. It has changed and 
will continue to change to meet the 
needs of nurses who are preparing for 
leadership in maternal and child health. 
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Medicine for Nurses by M. Toohey, M.D., 
M.R.C.P., D.C.P. 667 pages. The Mac- 
millan Company of Canada Limited, 70 
Bond Street, Toronto. 5th ed., 1960. Price 
$5.00. 

Reviewed by Miss Helen Ralph, Prince 
County Hospital, Summerside, P.E.I. 
The objective of this text is stated in the 


preface: “I have tried to make it (the text) 
as comprehensive as possible so that it will 
not only help the nurse in her training, but 
also serve as a reference book afterward.” 
Anyone who is familar with this book will 
agree that the author has achieved his aim. 
Recent developments, both in treatment and 
in the use of new drugs, have been incor- 
porated. In addition the lists of preparations 
at the end of the book have been revised and 
enlarged. A new illustration has been in- 
cluded. 

For those who are unfamiliar with the 
text, the author introduces medicine to 
nurses by dealing with the basic physiologi- 
cal facts that are needed for an understand- 
ing of the various diseases and their treat- 
ment. The major medical diseases are dealt 
with according to the body systems that they 
affect. 

A special mention of the tables, graphs, 
colored photographs, and especially the ori- 
ginal sketches is called for. They not only 
make the book attractive, but emphasize in 
a simple and effective fashion, the salient 
facts related to the most important diseases. 

Another pleasing feature, which is excel- 
lently done, is the inclusion of a detailed 
summary, at the end of the most important 
chapters. The author has included the diag- 
nostic tests and routine procedures related to 
the diseases discussed in the chapter. 

An interesting chapter, contributed by Dr. 
H. R. Rollins, a British psychiatrist, on 
psychosomatic medicine, introduces some of 
the psychoneurotic disorders ; the psychologi- 
cal development of the individual and the 
psychological effects of illness on him. 

The book is excellent, especially for re- 
view purposes. It is written in a concise 
style, uncluttered by too much detail, yet 
adequate enough to give a clear understand- 
ing of the subject matter. The author has 
done a splendid job in correlating and inte- 
grating such studies as psychology, pharma- 
cology, diet therapy and anatomy and physi- 
ology with medicine. 


Despite the feelings of the author that 
nursing care is better learned in the clinical 
area, I feel that this text would be more 
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valuable if this aspect had been included to 
some extent, especially since teaching is 
being directed to the patient-centred, rather 
than the disease-centred approach. I would 
also like to see review questions included : 
the end of each chapter. 

I would recommend this text as a valuab 
reference book and suitable for a school of 
nursing library and a ward library. I might 
add that in our own library, we do have 
several copies and our students like it. 


Foods Without Fads by E. W. McHenry, 
Ph.D. 159 pages. J. B. Lippincott Con 
pany, 4865 Western Avenue, Montreal. 
1960. Price $4.00. 

Reviewed by Miss Rosamond H. Ross, 

Nutrition Consultant, 4157 West 13th Ave., 

Vancouver. 

It would seem that hunger is only one of 
the many factors influencing food selection 
in our affluent society. Often people select 
food according to fads and misleading in- 
formation found in advertising, articles and 
books, rather than the results of scientific 
research. There has long been a need for an 
easy-to-read book to give the lay person a 
common sense guide to nutrition. Dr. 
McHenry has answered this need admirably. 
His text can be read easily in an evening or 
two. The print is large but I feel that a few 
pictures and illustrations would have livened 
the pages. 

The results of nutrition research are diffi- 
cult to express in simple language. For that 
reason this book can be an important aid to 
those teaching nutrition. It will probably be 
of general interest to many doctors and 
nurses. Some of them may discover that a 
few of their common beliefs about nutrition 
are really food fads. 

The homespun philosophy and _ practical 
examples set it apart from a truly scientific 
book. The traditional approach to teaching 
nutrition through explanation of sources and 
functions of nutrients has been avoided by 
including such “come-hither” chapter hea 
ings as: 

Sweet Foods, Nice to Eat But... 
We Don’t Need to be Fat 

Food Nonsense is a Nuisance 

Food or Pills 


The meaning of food to people, the nece 
sity of eating a variety of foods in modera 
tion and the esthetic satisfaction and enjoy- 
ment that may be derived from the prepara 
tion and serving of meals are points of view 
emphasized throughout. 
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Pharmacology in Nursing by Elsie E. 
Krug, R.N., M.A. 805 pages. The C. V. 
Mosby Company, St. Louis, Mo. 8th ed., 
1960. Price $6.00. 

Reviewed by Miss Florence Fleming, In- 
structor in Nursing Sciences, Vancouver 
General Hospital, Vancouver. 

The former edition of this book, written 


jointly by Krug and McGuigan proved to. be 
very valuable. Like other pharmacology texts 


it became somewhat outdated by the many 
changes in ideas concerning drug therapy 


and the advent of newer drugs. It was 
imely, then, that one of the authors should 
revise it immediately following the 16th re- 
vision of the Pharmacopeia of the ‘United 
States (1960) and the 11th edition of the 
National Formulary (1960). 

The author has chosen to present this 
broad subject on the basis of body systems 
nd the effects of drugs on them. Included 
in the general introduction are the scope of 
pharmacology; how to study pharmacology, 
nd a chapter reviewing basic arithmetic. 
The metric system of measurement has been 
indicated throughout in keeping with the 
general trend toward the adoption of its use 
and the exclusion of the apothecary system. 
There is a new section, especially useful for 
us, on Canadian drug legislation and the 
osition of the nurse in relation to the use 
ind possession of narcotics. 

Some of the older drugs have been deleted 
nless they are still employed for therapy. 
Vewer, favored drugs have been included 
hroughout but attention should be drawn to 
he chapters on antihistamines, drugs used 
for motion sickness, anti-neoplastic drugs, 
and enzymes. The latter have not been 
treated as entities before. 
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Emphasis has been placed on drugs as 
chemical substances. By the inclusion of 
structural formulae the reader is encouraged 
to understand the inter-relationship of the 
drugs and their action. Suggestions for re- 
view and study, including sample questions, 
are to be found at the end of many chapters. 
These should facilitate learning and appli- 
cation. The extent of the material may be 
considered needlessly detailed for the be- 
ginning student in pharmacology. However 
this text should be of great value to students 
at all levels as a text and reference book. 


Emotional Maturity — the Development 
and Dynamus of Personality by Leon 
J. Saul, M.A. M.D. 393 pages. J. B. 
Lippincott Company, 4865 Western Ave., 
Montreal. 2nd ed., 1960. Price $6.50. 
Reviewed by Mrs. Beverly Du Gas, As- 
sociate Director, Nursing Education, Van- 
couver General Hospital, Vancouver 9. 
The author has attempted to explain, in 


simple terminology, the basic motivational 
forces underlying human behavior. The book 
is intended for use by those concerned in 
working with people. This includes not only 
psychiatrists and physicians in other special- 
ties who are interested in the scientific basis 
of medicine, but also those in fields such as 
law, religion, industry and social work. 

Dr. Saul has carried as his central theme 
his belief that the mature individual is one 
who has successfully resolved the passive 
receptive dependent tendencies of childhood, 
and has become an independent person cap- 
able of giving love to others and of accepting 
responsibility for himself and his family. As 
a corollary, Dr. Saul explains his belief that 
neuroses and other forms of maladjustment 
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(including alcoholism) are caused by a carry- 
over into adulthood, of the childish tendencies 
of passivity, receptivity, and dependence. 

The author has incorporated basic psycho- 
analytic concepts into his text in an under- 
standable and enlightening- way. He refers 
frequently to patients he has known to il- 
lustrate his principles. These case histories 
make the book interesting and very readable. 
The poems by Ogden Nash and others with 


which he supplements his discussions, are 
both amusing and pertinent. 

The book stresses the importance of pre- 
vention in psychiatric illness as well as in 
other branches of medicine. Children need 
a proper emotional climate in which to de- 
velop and mature for “as the twig is bent, 
so grows the tree.” Both student and gradu- 
ate nurses will find this text a good refer- 
ence for psychology and psychiatry. 


IN THE GOOD OLD DAYS 


(The Canadian Nurse — Avucust 1921) 


An Airplane that can rise straight into 
the air from the ground has been successfully 
tested. It is called a helicopter and is 
driven upward by whirling screws. It was 
invented by a lieutenant of the Australian 
Army Balloon Corps, and is officially 
acknowledged to be the first in the world, 
which, after making the ascent, remained 
hovering in the air. A British helicopter has 
been invented which not only rises straight 
in the air and hovers there, but can also 
move from point to point. These machines 
are said to solve the problem of vertical 
flight. 

oe @ 

A series of porcelain coins for Guatemala 
has been designed at the porcelain works at 
Meissen, Saxony, long famous for its manu- 
facturing of porcelain. If it is accepted, 
this currency will replace the money made of 
hard rubber now in circulation in the Cen- 
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tral American Republic. Paper money can- 
not be used there because of the climate. 
oe Chie 

Cultured pearls — The Japanese have dis- 
covered a method of producing pearls at will. 
A foreign substance is introduced under the 
liver of the oyster, which is ‘then returned 
to its bed in the sea. The irritation caused 
forces the oyster to cover the offensive ir- 
ritant with an exudation called nacre, and 
in time it becomes a pearl. The size depends 
upon the length of time it is permitted to 
grow. Pearls can be grown as large as six 
or seven grains. This discovery has had ; 
depressing effect on the pearl market. 

ar er 

A Scottish woman, a Mrs. Ross o! 
Caithness, has recently died at the age of 
101. She had never been ill until within 
four or five days of her death; had neve: 
consulted a doctor, nor tasted medicine. 


THE CANADIAN NURSE 





EMPLOYMENT OPPORTUNITIES | 


ADVERTISING RATES 
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Address correspondence to: 
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1522 SHERBROOKE STREET WEST 
MONTREAL 25, QUEBEC 


Registered Nurses & Certified Nursing Assistants (Immediately) for 65-bed hospital. 

Salary $295-$325; $185-$215 experience considered. Liberal policies, 40-hr. wk., train fare 

from any point in Canada refunded after l-yr. employment. Apply: Sister Superior, 

Providence Hospital, High Prairie, Alberta. 

General Duty Registered Nurses (immediately) salary $325 per mo., plus by-yearly incre- 
ments. Paid holidays & sick leave, room & board $30 per mo., group medical & hospitaliza- 

tion plans. Apply: P.O. Box 339, Spirit River, Alberta. 


General Duty Nurses — starting salary $290 per mo., 40-hr. work wk., board, room & 
laundry available, if desired, $30 per mo. Civil Service holiday, sick leave & pension 
programs. Apply to: Baker Memorial Sanatorium, Calgary, Alberta. 


General Duty Nurse for 16-bed hospital, ‘starting salary $285 per mo., 40-hr. wk., board & 
room $35, uniforms laundered free. Municipal Hospital, Elnora, Alberta. 


General Duty Nurses Salary $285-$315 per mo. plus other benefits, 40-hr. wk. Train fare 
from any point in Canada will be refunded if employed for 1 year. For full particulars 
apply to: Municipal Hospital, Two Hills, Alberta, PHONE 335. 


General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$285-$335 gross salary for Alberta registered, $275-$325 gross salary for non registered in 
Alberta. Excellent personnel policies & working conditions. Apply to: Matron, Municipal 
Hospital, Brooks, Alberta. 








Graduate Nurses for 50-bed hospital, on main line between Calgary & Edmonton. Salary 
scale $285 - $325 commensurate with experience, less $40 for full maintenance. 3 wks. 
vacation, plus 10 statutory holidays after l-yr. of service. Vacancies occurring September 
& October. Apply to: Mrs. E. Harvie, Matron, Municipal Hospital, Lacombe; Alberta. 


Public Health Nurse (after July Ist.) in the Peace River Country. Starting salary $3,630 
with annual increment $120, 5-day wk., $100 initial uniform allowance, car provided, Reg. 
1. considered (if interested in public health nursing). Starting salary $3,300 with $120 
mnnual increment. For personnel policies apply to: Dr. B. Heap, Medical Officer of Health, 
Health Unit, Peace River, Alberta. 


BRITISH COLUMBIA 


Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic- 
turesque village in the beautiful Canadian Rockies, on C.P.R. & Trans-Canada Highway, 
70-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
nformation regarding duties & hospital operation & organization available on request. 
\pply to: C. F. Collins, Administrator, Golden & District General Hospital, P.O. Box 230, 
zolden, British Columbia. 


Operating Room Supervisor with postgraduate ttaining for modern active 154-bed hospi- 
ial. Personnel policies in accordance with RNABC. Basic salary $342. Apply with full 
particulars to: Director of Nursing, Trail-Tadanac Hospital, Trail, British Columbia. 


General Duty Nurses for small active hospital. Salary $282 for unregistered Nurses 
in B.C. $297 registered with yearly increments. Nurses’ home available. For further 
particulars write. The Administrator Lady Minto Hospital, Ashcroft, British Columbia. 
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General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary range 
$297 to $359. Pre-planned shift rotation, B.C. registration essential 4-wk vacation after 1-yr. 
Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 

General Duty Nurses for new 82-bed hospital in the Aluminum City. Salary $312-$374, 
40-hr. wk., 9 statutory holidays, 28 days vacation, 1!/, days sick leave per mo., accumul- 
ative to 60 days. Residence available $45/month. Experience, “On Call’ & postgraduate 
increments. 50% medical care plan paid. Superannuation. Apply: Director of Nursing, 
General Hospital, Kitimat, British Columbia. 

General Duty Nurses for 110-bed hospital in northwestern B.C. Salary—non-registered $297 
B.C. registered $312-$374. Travel allowance, newly furnished residence available. For ful 
details contact: Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $307, main- 
tenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart Hospital, 
Smithers, British Columbia. 


General Duty Nurses for modern 154-bed General Hospital. Basic salary $297, generous 
personnel policies, nurses’ residence. Apply to: Director of Nurses, Trail-Tadanac Hospital 
Trail, British Columbia. 


General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. 11/2 day 
sick leave per mo. Very active town, world famous Cariboo cattle country, annua! 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 


General Duty Nurses, Operating Room Nurse (1) (with postgraduate or equivalent) for 
July Ist. in very active 146-bed General Hospital. Required October 1, 1961 Head Nurse 
for women’s Medical & Surgical 27-bed nursing unit. Personnel policies in accordance 
with RNABC. Rooms available in nurses’ residence. Apply: Director of Nursing, General 
Hospital, Chilliwack, British Columbia. 


General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. wk. 

statutory holidays. Salary $297-$359. Credit for past experience & postgraduate prepara- 

tion; annual increments; cumulative sick leave; 28-days annual vacation. B.C. registration 

aes Apply: Director of Nursing, Royal Columbian Hospital, New Westminster, British 
olumbia. 


Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary $285 
with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 10 
statutory holidays, after 1 year. Apply: Director of Nursing, St. George’s Hospital, Alert Bay, 
British Columbia. 


Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. basic 
$297 with yearly increments according to RNABC personnel policies. Enquiries: Director of 
Nursing, Campbell River & District General Hospital, Campbell River, British Columbia. 


Graduate Nurse for 3l-bed hospital, salary $302 per mo., B.C. Registered Nurses $312, with 
regular increments, 40-hr. wk., 4-wk. vacation, 1!/, days sick leave per mo., Lodging $11 
per mo. Fare from Vancouver refunded after 6-mo. For information apply to: Administrator, 
General Hospital, Ocean Falls, British Columbia. 


Operating Room Nurse with postgraduate course for active operating room in General 
Hospital with School of Nursing. Salary $297 plus increment for experience. Must be 
eligible for B.C. Registration. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, 
British Columbia. 


General Duty positions available for Summer relief in all services, also several per- 
manent positions. Basic salary $297 per mo., B.C. registration required, excellent per- 
sonnel policies. For further details apply to: Director of Nursing, Royal Jubilee Hospital, 
Victoria, British Columbia. 


MANITOBA 
Matron (Immediately) for 35-bed hospital in Southern Manitoba. Starting salary $350 per 
mo. 40-hr. work wk., separate residence with room & board available at $45 per mo., free 
laundry services. Apply with references to: O. Hamm, Administrator, Altona Hospital 
District No. 24, Box 660, Altona, Manitoba. 


Matron (1) duties to commence immediately. Salary $370 per mo. Registered Nurse for 
General Duty (immediately) salary $310 per mo. For both positions $5.00 increments every 
6-mo. for 4-yrs. less $45 per mo. full maintenance, living quarters in hospital. Apply to: 
Medical Nursing Unit, Birch River, Manitoba. 


Registered Nurses (2) or 1 Registered Nurse & 1 Licensed Practical Nurse for 18-bed 
hospital in western Manitoba. 40-hr. wk., starting salary R.N.’s — $305 per mo., L.P.N.’s — 
$215 per mo., board & room available $45 per mo. For further particulars & application 
forms please write: Miss Avis Haymen, Matron, Medical Nursing Unit, Rossburn, Manitoba. 


Registered Nurses for 63-bed General Hospital. Salary range $295 to $335 with 40-hr. wk. 
Recreational facilities include curling, golfing & fishing. Apply to: Miss E. R. Shacklady, 
Director of Nurses, Swan River Valley Hospital, Swan River, Manitoba. 


768 THE CANADIAN NURSE 





NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nursing Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


(1) Public Health Nursing Supervisor Il — $5,100 to $5,460 per annum 
(2) Public Health Nursing Supervisor | — $4,620 to $5,160 per annum 


(3) Directors and Assistant Directors of Hospital Nursing Services: 
a) Classification III — $4,860 to $5,400 per annum 
b) Classification II — $4,350 to $4,860 per annum 
c) Classification | — $3,900 to $4,560 per annum 


(4) Public Health Staff Nurses — $3,600 to $4,050 per annum 
(5) Hospital Staff Nurses — $3,300 to $3,750 per annum 


(6) Certified Nursing Assistants, Licensed Practical Nurses and Nurses’ 
Aides: up to $2,400 per annum depending upon qualifications and 
location of positions. 


® Room, board and laundry in residence at reasonable rates. Statu- 
tory holidays. Three weeks’ annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


® Special pay and leave allowances for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 


Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regional Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Manitoba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 

(7) Zone Superintendent, P.O. Box 430, Upper Town, 3 Buade Street, Quebec 4, P.Q. 

(or) Chief, Personnel Division, 


Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses (2) Practical Nurses (2) for 29-bed hospital near Winnipeg. Salary 
$315 & $215 respectively. 40-hr. wk., vacation pay, 10 statutory holidays, paid sick leave, 
room & board $45, $10 increment yearly. Registered Nurse (1) with supervisory experience 
to assume duties of Director of Nursing by September 1961, commencing salary $360 
Apply to: Administrator, De Salaberry Hospital District No. 27A, St. Pierre, Manitoba. 


Registered & Licensed Practical Nurses. Salary rating for Registered Nurses min $285 - 
max. $319 per mo. with $10 additional for evening duty. For Licensed Practical Nurses 
min. $218 - max. $242 per mo., 8-hr. duty (day, evening or night), 40-hr. wk., living 
accommodation available. Apply in writing to the Personnel Office, Winnipeg Municipca! 
Hospitals, Morley Avenue East, Winnipeg 13, Manitoba. 


Operating Room Nurse for 63-bed General Hospital. Salary range $305-$345, depending 
on experience, 40-hr. wk., recreational facilities include curling, golfing & fishing. Apply 
to: Miss E. R. Shacklady, Director of Nurses, Swan River Valley Hospital, Swan River 
Manitoba. 


NEW BRUNSWICK 
Matron for 14-bed hospital, general service, limited surgery, RNA salary scale, room, 
board & laundry $35 per mo. Experience in supervisory capacity essential. Travelling 
expenses paid from Maritime points. Grand Manan Hospital, North Head, New Brunswick. 


NOVA SCOTIA 
General Duty Nurses (Immediately) Registered Medical Record Librarian (1) Dietitian (1) 
experienced Operating Room Nurse (1) for 75-bed hospital. Salary according to RNA of 


N.S. Comfortable living conditions. Apply: Superintendent, Highland View Hospita!, 
Amherst, Nova Scotia. 


General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 


personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 


ONTARIO 
Director of Nursing for modern 75-bed hospital. Attractive growing town of 5,500. Starting 
salary dependent upon qualifications & experience. Please enclose references, give full 
—" & date available in letter to the: Secretary, District General Hospital, Dryden, 
ntario. 


Supervisor T.S.O. (Nursing Service) for 106-bed hospital. Residence accommodation 
available. Apply stating qualifications & experience to: Director of Nursing, Norfolk 
General Hospital, Simcoe, Ontario. 


Head Nurse for Newborn Nursery — previous supervisory experience — postgraduate 
study desirable — attractive personnel policies. Apply to: Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 


Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax, Ontario on Highway 401, 20+mi. east of Toronto, hourly bus 
service to hospital. Salary in accordance with qualifications & experience, increments 
every 6-mo., sick & vacation time after 6-mo., sick time cumulative to 14 days, 371/2-hr. 
work wk., pension plan, living in accommodation. Apply to: Director of Nursing, Ajax & 
Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United Kingdom, apply 
to: Canadian Department of Labor, 61 Green Street, London, W.1, England. 


Registered Nurses (September & November) for 19-bed General Hospital increasing to 
25-beds this summer. Basic salary $300, room & board $30 in modern residence — single 
rooms. 6 monthly increments. For further particulars write: Miss J. Scollie, Matron, Mar- 
garet Cochenour Memorial Hospital, Cochenour, Ontario. 


Registered Nurses for 100-bed General Hospital, salary range $275-$375, increase $20 
per mo., after l-yr., 40-hr. wk., 3-wk. vacation, paid sick leave, O.H.S.C. pension plan, 
residence accommodation if required. Apply: Director of Nursing, Lady Minto Hospital, 
Cochrane, Ontario. 





Registered Nurses $300 per mo. min. to max. $340, 3-weeks vacation with pay, sick leave 
after 6-mo. service. Non Registered — $15 less, Cert. N.A. $210 min. to max. $240, 2-wks 
vacation with pay, Non Certified Cert. N.A. $200 to max. $230. Increases for both groups 
$10 per mo. after l-yr. on staff. 9-statutory holidays. All staff:— 5-day 40-hr. wk. Apply 
Superintendent, Englehart & District Hospital, Inc., Englehart, Ontario. 


Registered Male Nurse for 95-bed General Hospital in attractive town on Lake Huron in 
a vacation resort area. Good personnel policies & 40-hr. wk., Residence accommodation 
available. Apply to: The Director of Nursing, Alexandra Marine & General Hospital, 
Goderich, Ontario. 


Registered Nurses for 95-bed General Hospital in attractive town on Lake Huron in a 
vacation resort area. Good personnel policies & 40-hr. wk., Residence accommodation 
available. Apply to: The Director of Nursing, Alexandra Marine & General Hospital, 
Goderich, Ontario. 
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JEWISH 
GENERAL 
HOSPITAL 


MONTREAL 
QUE. 


NURSING OPPORTUNITIES 


In this modern 400-bed non-sectarian hospital in Administration, Teaching, Staff Nursing. 
® Certified Nursing Assistants also required. 

© Openings in all Clinical Services ® Excellent personnel policies ® Bursaries for post-basic 
courses in Teaching and Administration. 


For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL, 3755 COTE ST. CATHERINE ROAD, MONTREAL, QUE. 


THE 
VANCOUVER GENERAL HOSPITAL 


1. SUMMER VACATION RELIEF 


Appointments for the 1961 summer are now available. 


2. NURSING POSITIONS 
Appointments on a continuing basis are available. 


Good personnel policies in effect including medical welfare plan, 
4O hour week — four weeks vacation. 


Salary $297 - $359 per month 
with consideration for experience or special preparation. 


Please apply to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND HEATHER STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 
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Registered Nurses for 60-bed hospital. Salary $280 per mo. gross. Good personnel poli- 
cies. For further particulars apply: Superintendent, St. Marys Memorial Hospital, St. 
Marys, Ontario. 


Registered Nurse for Rehabilitation Nursing. Night shift 1 week in nine. For appointment 
write: Matron, Lyndhurst Lodge Hospital, 153 Lyndhurst Avenue, Toronto 4, Ontario, or 
phone WA. 3-0928. 


Registered or Graduate Nurses for modern 100-bed hospital, 40-hr. wk., rotating shifts, 
good location near Rideau Canal Summer Resort, l-hr. from Ottawa, for further details 
apply: Director of Nursing, Public Hospital, Smiths Falls, Ontario. 


Registered Nurses, Certified Nursing Assistants for modern 75-bed hospital. Starting 
salary: R.N.'s $300 per mo. with merit increases after 6-mo. service, C.N.A.’s $216 per mo. 
Single room residence accommodation available. Attractive growing town of 5,500 mid- 
way between Winnipeg & Fort William on the main line of the C.P.R. & on the Trans- 
Canada Highway in the midst of large tourist area. For information regarding personnel 
policies, community activities, etc. please write, wire or telephone to: The Director of 
Nursing, District General Hospital, Dryden, Ontario. 


Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$300 & $210 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. Hospitals of Ontario pension plan. Residence accommodation 
available. Assistance with transportation can be arranged. Apply: Director of Nurses, 
Kirkland & District Hospital, Kirkland Lake, Ontario. 


Registered Nurses & Certified Nursing Assistants for 26-bed hospital. R.N. salary $305- 
$352. 28-day vacation after l-yr. C.N.A. salary $221-$252, 2-wk. vacation after l-yr., 3-wk. 
after 2-yr. Credit for past experience, $5.00 increment every 6-mo., 40-hr. wk., 8 statutory 
holidays. Room & board $45.00 per mo., l-day sick leave per mo. Apply to: Mrs. G 
Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 


Registered Nurses & Certified Nursing Assistants (September Ist. or sooner) for 100-bed 
active General Hospital in Ottawa Valley. 45 additional beds opening late summer, 4-hrs 
from Montreal, 2-hrs. from Ottawa, excellent train & bus service, 8-mi. from Camp 
Petawawa. Personnel policies include 5-day wk., 7 statutory holidays, 1!4-days sick 
leave cumulative to 60-days after 6-mo., 3-wks. vacation after l-yr., employer participa- 
tion in pension plan. Make application to: Miss E. Sheppard, Reg.N., Director of Nursing, 
Cottage Hospital, Pembroke, Ontario. 





Registered Nurses for General Duty for 50-bed hospital, good salary & personnel policies. 
Apply: Director of Nursing, Memorial Hospital, Huntsville, Ontario. 


Registered Nurses for General Duty in all departments including premature & new-born 
nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. Apply: 
Director of Nursing, Victoria Hospital, London, Ontario. 


Registered Nurses for General Duty in modern 18-bed Private Hospital, in iron mining 
town, 150-mi. north of Sault Ste. Marie, Ontario. Starting salary $281 min. to $316 max. for 
experience, less $20 per mo. for maintenance. Excellent accommodations & personnel 
policies, transportation allowance after 6-mo. service. Apply: Superintendent, Miss O. 
Keswick, Lady Dunn Hospital, Wawa, Ontario. 


Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $285 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 





Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario 


Registered Staff Nurses for Operating Room Department: A new well equipped unit 
rotating hours of duty; attractive personnel policies. Apply to: Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 








General Duty Nurses & Certified Nursing Assistants for modern 50-bed active hospital 
40-hr. wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay & is an all year resort town. For further information apply to 
Director of Nursing Services, General Hospital, Meaford, Ontario. 


General Duty Nurses for modern 100-bed hospital with building program just com 
pleted. Registered start at $285 monthly, Graduates at $250; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, & O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na: 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 
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TORONTO GENERAL HOSPITAL 


REQUIRES 
Registered Nurses and Certified Nursing Assistants 
for Medical and Surgical Services 
including newly opened Neurosurgical and Cardiovascular Units 
Rewarding Experience — Excellent Personnel Policies 
For information write to: 
Director of Nursing, Toronto General Hospital, 101 College Street, Toronto 2, Ontario. 


REGISTERED NURSES 
FOR GENERAL DUTY 


in modern 20-bed hospital located in thriving Northwestern Ontario com- 
munity. Starting salary $275 minimum to $325 maximum for three years’ 
experience. Board and room in modern nurses’ residence is supplied at no 
charge. Excellent employee benefits and recreational facilities available. 
Further particulars on request. 


Apply, giving full details of experience, age, availability, etc. to: 


EMPLOYMENT SUPERVISOR, 
MARATHON CORPORATION OF CANADA LIMITED, 
MARATHON, ONTARIO. 


QUEEN ELIZABETH HOSPITAL OF MONTREAL 


MONTREAL, QUEBEC 
Positions available immediately for Registered Nurses, general duty in new wing of hospital, 
intensive care unit, general medical-surgical wards & obstetrical unit. Salaries are paid in accord- 
ance with recommendation of Association of Nurses of the Province of Quebec 4 & te 
with experience & eee. 
further information please make appointment 
DIRECT! OR ‘OF NURSING, UEEN ELIZABE HOSPITAL’ O OF MONTREAL, 
2100 MARLOWE AVE., MONTREAL, P.Q. 
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General Duty Nurses for an accredited 64-bed hospital. Starting salary: $285, Excellent 
| meee policies, pension plan, residence accommodation. Apply Director of Nursing, 
uglas Memorial Hospital, Fort Erie, Ontario. 


General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $285 per mo. with recognition for P.G. courses, 40-hr. 
wk. Residence available. Apply: Director of Nursing, General Hospital, Port Colborne, 
Ontario. 


General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; $285 gross. Residence accommo- 
dation available. Pension plan. Apply giving full particulars to: The Director of Nurses, 
District Memorial Hospital, Tillsonburg, Ontario. 


General Duty Nurses for 350-bed General Hospital located in downtown Toronto — 
Rotating hours of duty, attractive personnel policies, in-service education program. Apply 
to: Director of Nursing, The Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 


General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-hr. 
wk., 8 statutory holidays, full particulars, apply: Superintendent, Uxbridge Hospital, 
Uxbridge, Ontario. 


GENERAL STAFF NURSES for 100-bed General Hospital, salary, Registered Nurses $275 
gross. Write: The Administrator, Norfolk General Hospital, Simcoe, Ontario. 


Public Health Nurses required by Stormont, Dundas & Glengarry Health Unit for general- 
ized program in Seaway Development Area, usual benefits, liberal car allowance, 
pension plan, allowance for experience. Apply to: Dr. Paul S. deGrosbois, Medical 
Officer of Health, Health Unit, 26 Pitt Street, Cornwall, Ontario. 


Public Health Nurse (Qualified) for generalized program. Position available in Guelph sub- 
office. Good working conditions, new modern health centre, salary schedule with annual 
increments. Allowance for experience, 4-wk. vacation, generous car allowance. Apply to: 
Dr. B. T. Dale, Medical Officer of Health and Director, Wellington County Health Unit, 
Fergus, Ontario. 


Public Health Nurse (qualified) salary $3,650 - $4,400, allowance for experience. 5-day 
wk., 4-wks. vacation, sick leave credits, P.S.I., pension plan. Apply to: Mr. A. F. Stewart, 
Secretary-Treasurer, Wentworth County Health Unit, Court House, Hamilton, Ontario. 


Public Health Nurse will be required by the Kitchener Department of Health in September 
1961. For further information write: Miss Olga Friesen, Department of Health, 233 Queen 
Street South, Kitchener, Ontario. 


Public Health Nurses (2-qualified) for generalized program, annual increments $200, 
5-day wk., car allowance 10 cents per mile, group insurance plan, 4-wk. vacation. Apply 
stating salary expected to: Dr. W. N. Turpel, M.O.H. & Director, Lennox & Addington 
County Health Unit, Napanee, Ontario. 


Public Health Nurses (Qualified). Salary $3,500 - $4,575, annual increment $215. 5-day 
wk., transportation provided, the usual employee benefits. Apply: Dr. C. C. Stewart, 
Medical Officer of Health, 50 Centre Street, City Hall, Oshawa, Ontario. 


Matron for privately owned & operated hospital of 35-beds with Outpatient Department. 
Must be under 35 years of age & qualified to assume full responsibility. Special qualifi- 
cations & postgraduate training necessary. Apply for particulars to: Dr. H. F. Mowat, 
Chief Surgeon, Copper Cliff, Ontario. 


Public Health Nurses — Minimum salary $3,500, allowance for experience up to 3 yrs., 
car allowance, pension plan, & other benefits. Personnel policies on request. Apply to: 
Dr. J. M. McGarry, M.O.H., St. Catherines-Lincoln Health Unit, St. Catharines, Ontario. 


Public Health Nurse, (qualified) for generalized program. Salary range $3,500 - $4,325 
according to qualifications & experience. Car expense allowance & other benefits. Apply 
to: Dr. G. L. Anderson, Director, The Lambton Health Unit, Sarnia, Ontario. 


Public Health Nurse (qualified) for Supervisory responsibilities, to serve as Assistant 
Supervisor. Salary range $4,400 - $4,940 according to qualifications & experience. Car 
expense allowance & other benefits. Apply to: Dr. G. L. Anderson, Director, The Lambton 
Health Unit, Sarnia, Ontario. 


Public Health Nurses for generalized Public Health Nursing Service, Hospital P.S.I., pension 
plan, sick leave accumulative at the rate of 1!/, days monthly, vacation 4-wk. per yr., car 
car allowance, salary ceiling at present $4,300, initial salary dependent on experience. 
Apply to: Dr. J. R. Mayers, M.O.H. and Director, Norfolk County Health Unit, Box 247, 
Simcoe, Ontario. 


Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good salary 
& personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
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DIRECTOR 
OF NURSING 


REQUIRED FOR 


163-bed hospital for a term of 

nine to twelve months, while 

present director is on. a leave 
of absence to further her 


postgraduate studies. 


for further particulars please 


write to: 


ADMINISTRATOR, 
KIRKLAND AND DISTRICT 
HOSPITAL, 
KIRKLAND LAKE, ONTARIO. 


PROVINCE OF ALBERTA 


EMPLOYMENT 
OPPORTUNITIES 
NURSING 


(A) INSTRUCTORS 
1. Nursing Arts 
2. Clinical Psychiatric Nursing 
3. Affiliate Nursing Program 
Starting salary — $315 to $360 
per month, depending on qualifi- 
cations and experience. 


GENERAL DUTY NURSES — 
preference given to nurses with 
experience in psychiatric nursing. 
Starting salary $290 per month. 


This is an active treatment mental hospital 
conducting an approved School of Nursing. 
40-hour work week. Civil Service holiday, 
sick leave and pension program, Good per- 
sonnel policies. 60 miles from Edmonton, 


Apply to Director of Nursing, Provincial 
Mental Hospital, Ponoka, Alberta, giving 
qualifications. 
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THE 
CANADIAN 
RED CROSS 

SOCIETY 


offers interesting and 
challenging positions in 
OUTPOST NURSING 
PUBLIC HEALTH NURSING 
BLOOD TRANSFUSION 
SERVICE 


Salaries are in proportion to 
experience and qualifications. 


Transportation arranged 
under certain circumstances. 


Bursaries available for 
postgraduate studies. 


Group insurance, pension 
plan and other benefits. 


For information please contact: 


NATIONAL DIRECTOR, NURSING SERVICES, 
THE CANADIAN RED CROSS SOCIETY 
95 WELLESLEY STREET EAST, 
TORONTO 5, ONTARIO 


t$¢¢¢¢¢4¢¢4+4+4 4 4 


Registered Nurses willing to 
serve as volunteer Home Nursing 
Instructors will be welcomed by 
the Red Cross Branch 
in your community. 





PEL. 
Psychiatric Nursing Instructor for Mental Hospital conducting basic undergraduate 12-wk. 
course for affiliate students of nursing. Usual Civil Service benefits. For details apply: 
Director of Nursing Education, Hillsborough General Hospital, P.O. Box 4000, Charlotte- 
town, Prince Edward Island. 


Instructress for School for Nursing Assistants. Experienced in teaching basic nursing. 
Apply giving experience & reference in first letter to: Miss J. Dunning, Director, Central 
School for Nursing Assistants, P.O. Box 4000, Charlottetown, P.E.I. 


BERMUDA 


Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron, King Edward VII Memorial Hospital, Bermuda. 


Registered Nurses for General Duty Staff. Salary commences at £46-0-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply: Matron, King Edward 
VII Memorial Hospital, Bermuda. 


Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward VII Memorial Hospital, Bermuda. 


QUEBEC 


Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners’ Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 


Registered Nurses for 30-bed General Hospital, 50-mi. from centre of Montreal, excellent 
bus service. Starting salary $275 per mo., 3 semi-annual increases, 40-hr. wk., 4-wk. annual 
vacation, statutory holidays, 2-wk. sick leave, Blue Cross paid, living accommodation 
available. Apply: Mrs. D. Hawley, R.N., County Hospital, Huntingdon, Quebec. 


Registered Nurses & Certified Nursing Assistants for modern 60-bed General Hospital, 
salary $275 per mo. 5 semi-annual increases; 40-hr. wk., 4-wk. vacation. Cert. N.A. start- 
ing salary $200, 3-wk. vacation. Accommodation available in new motel-style nurses 
residence. Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 


Operating Room Nurses (4-immediately) to fill vacancies created by resignations & by 
the addition of a new theatre. Qualifications required, Registration in the Province of Que- 
bec. Prefer postgraduate training in General & Neuro-surgery. Nurses with good expe- 
rience but without P.G. acceptable. Submit applications to: Director of Nursing, Montreal 
Children's Hospital, 2300 Tupper Street, Montreal 25, Quebec. 


Registered Nurses, Certified Nursing Assistants, for a new hospital which will be opened 
in September — 120 beds, 40 bassinettes. Attractive personnel policies and differential 
for afternoons, nights and special departments. Opportunities for promotion. Apply to: 
Director of Nursing, La Salle General Hospital, Ville La Salle, Quebec. 


SASKATCHEWAN 


Registered Nurses for Fort Qu’Appelle Sanatorium. Initial salary: General Duty $300 per 
mo. Charge Nurses $315 per mo., with semi-annual increments. Recognition for expe- 
rience. 40 hr. wk., 4 wks. paid annual vacation, 10 statutory holidays, sick benefit & super- 
annuation plans in effect. Room, board & laundry $37.50 per mo. Apply: Superintendent 
of Nurses, Fort San, Saskatchewan. 


Registered Nurses for General Duty in Operating Room, Emergency & Ward service in 
180-bed hospital. Working conditions as recommended by the Saskatchewan Registered 
Nurses’ Association. Apply to: Miss G. I. Bradshaw, Director of Nursing, Victoria Union 
Hospital, Prince Albert, Saskatchewan. 


General Duty Nurses for 8-bed hospital. Basic salary $290, personnel policies as SRNA 
Apply to: Matron, Union Hospital, Rockglen, Saskatchewan. 


Operating Room Nurse for 26-bed hospital in Northern Saskatchewan; starting salary 
$325, also Registered Nurse starting salary $300. 2!/.% semi-annual increments. Con 
sideration given for qualifications & previous experience. Complete maintenance at $30 
l-mo. annual vacation, fare paid from Prince Albert or Edmonton. Apply: Matron, Muni 
cipal Hospital, Uranium City, Saskatchewan. 


U.S.A. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El Camino 
Real, Burlingame, California. 
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ALBERTA ASSOCIATION OF REGISTERED NURSES 


Invites Applications for 
COMMITTEE CO-ORDINATOR 


To be the third member of the professional staff of Provincial Office. Broad 
knowledge of nursing service, nursing education and advanced preparation 
desirable. Duties will include co-ordination of activities of A.A.R.N. Committees. 
Salary based on experience and preparation. Personnel policies include 
pension plan. 


Apply To: THE EXECUTIVE SECRETARY 


ALBERTA ASSOCIATION OF REGISTERED NURSES 
10256 - 112TH STREET — EDMONTON, ALBERTA. 


DIRECTOR OF NURSING 


Director of Nursing wanted. Modern 750-bed accredited civic General 
Hospital (200-bed addition being built). Responsible position. To plan and 
direct education and service programs. Perquisites include suite with service, 
pension plan, four (4) weeks vacation, sick benefits. Salary $7,000 - $9,000 
annually depending upon qualifications and experience. Duties to commence 
as soon as possible. 


Address replies to: 


CHAIRMAN, CALGARY HOSPITALS BOARD, 
CALGARY GENERAL HOSPITAL, CALGARY, ALBERTA. 


NURSES NEEDED IN NORTH 


General Duty Registered Nurses for new modern 16-bed hospital, 
to start immediately. Starting salary $285 per month, increments to 
maximum of $315 less $35 for full maintenance. Will pay train or 
bus fare one way and one month vacation with pay after one year’s 
service. 
APPLY: ADMINISTRATOR, 
MUNICIPAL HOSPITAL, MANNING, ALBERTA. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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Registered Nurses, Therapists, X-ray Technicians & Laboratory Technicians. El] Camino 
Hospital, 307-beds, opening September 1, 1961, now accepting applications. Location, 
Mountain View — Los Altos — Sunnyvale area, 35-mi. south of San Francisco & 10-mi. 
north of San Jose. There are 3 colleges within 15-min. of the hospital — Stanford Univer- 
sity, Santa Clara University, & San Jose State College. Write: Director of Personnel, 
El Camino Hospital, 2500 Grant Road, Mountain View, California. 


Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine. Staff ca entrance salary $350 with range to $390 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 


Registered Nurses (Come to sunny California) Staff Nurses for permanent positions, 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For details 
write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, Los 
Angeles 26, California. 


Registered Nurses for private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $345 - $415, differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished on 
request. Contact: Personnel Director, Children's Hospital, 3700 California Street, San 
Francisco 18, California. 


Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. Salary 
$330 plus $22.50 shift differential, provision for housing allowance. Apply: Director of Nur- 
sing, Cottage Hospital, Santa Barbara, California. 


Attention! General Duty Nurses 400-bed fully accredited County Hospital located 2 hr. 
drive from San Francisco, ocean beaches & mountain resorts in modern & progressive 
city of 35,000. 40-hr. 5-day wk., pd. vacation, paid holidays, pd. sick leave, retirement 
plan, social security, & insurance plan. Accommodations in nurses’ home, meals at reason- 
able rates, uniforms laundered without charge. Starting salary $376 per mo. plus shift & 
service differentials. Must be eligible for California Registration. Write Director of 
Nursing, Stanislaus County Hospital, 830 Scenic Drive, Modesto, California. 


Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful 
San Joaquin Valley city — no smog — no snow — 235,000 in metro, area, midway 
between Los Angeles & San Francisco, close to 3 National Parks, 2 colleges & other 
cultural mane. Full maintenance available. Immediate appointment. $4,320 to $5,400 
per year. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
101, Hall of Records Building, Fresno 21, California. 


Staff Nurses for 200-bed General Hospital in the heart of Los Angeles cultural & educa- 
tional center. General Duty $350 per mo., min. days; $35 differential for 3-11 & $30 dif- 
ferential for 11-7. Time and 1/2 over 40-hr. wk., social security, state disability insurance, 
2-wks. vacation end of l-yr., 3-wks. after 5-yrs., 7 paid holidays, 12-days sick leave. 
Cotton uniforms laundered, nurses’ residence $10 per mo. Graduates'.of accredited 
schools, California license obtainable immediately. Promotions made from staff whenever 
possible. Apply: Mary Topper, R.N., Director of Nurses, Santa Fe Hospital, 610 South 
St. Louis Street, Los Angeles 23, California. 


Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialities, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


General Duty Nurses for 72-bed hospital located in college town in mountainous portion 

of Colorado. Salary $350 per mo. with periodic increases, fringe benefits — including 

a. _ leave, vacation, etc. Contact: Superintendent, Community Hospital, Alamosa, 
orado. 


Registered Nurses for expanding 424-bed General Hospital near Chicago’s West Side 
Medical Center. Starting salary $390; $420 for P.M.'s & nights. Benefits include 8 paid holi- 
days, up to 4-wk. vacation, sick leave, Blue Cross & pension plan. Convenient to 
“Loop” & super highways. Private room accommodations available. Write: Diretor of 
Nursing Service, Dept. C.J.N., Mount Sinai Hospital Medical Center, 2750 W. 15th. Place, 
Chicago 8, Illinois. 


Registered General Duty Nurses for 200-bed General Hospital. Located along the shores 
of Lake Michigan, 25 mi. from Chicago. Salary: $380 for days, $410 for evenings, $400 for 
nights, 5 day wk. Good personnel policies. Apply Personnel Director, ified Park Hos- 
pital Foundation, 718 Glenview Ave., Highland Park, IIl. 
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VICTORIA HOSPITAL 
LONDON, ONTARIO 


Modern 900-bed hospital 
requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 
40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
LONDON, ONTARIO. 


ADMINISTRATIVE 
SUPERVISOR 
FOR 
CENTRAL SUPPLY ROOM 
SOUTH PEEL HOSPITAL 
COOKSVILLE, ONTARIO 


120-bed General Hospital, 
now expanding to 450-beds. 


Situated 12 miles west 
of Toronto. 


Apply stating qualifications and 


experience to: 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO 
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TEST POOL EXAMINATIONS 
FOR 
REGISTRATION OF NURSES 
IN 
NOVA SCOTIA 


To take place on October 18, 19 and 
20, 1961 at Halifax, Yarmouth, Am- 
herst, Sydney, and New Glasgow. 
Requests for application forms should 
be made at once and forms must be 
returned to the Registrar not later 
than September 4, 1961 together 
with :— 

1. Diploma of School of Nursing 

2. Fee of Fifteen Dollars ($15.00) 


Applications received after this date 
will not be accepted. No undergrad- 
uate may write unless he or she has 
passed successfully all final school of 
nursing examinations and is within 
six (6) weeks of completion of the 
course in nursing. 


NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES’ ASSOCIATION 
OF NOVA SCOTIA, 

73 COLLEGE STREET, HALIFAX, N.S. 


UNIVERSITY OF 
ALBERTA HOSPITAL 


EDMONTON, ALBERTA. 
requires 
General Staff Nurses 


for all services including 
Operating Room. 


Salary schedule 
$285 to $315 per month 
with allowance for previous 
experience. 


Excellent fringe benefits. 


Apply to: 
MISS M. JEAN LEES, 
ASSOCIATE DIRECTOR 
OF NURSING (SERVICE) 





Operating Room Nurses (Days & P.M.) 200-bed General Hospital located along the north 
shore of Lake Michigan just north of Chicago. Modern ranch style nurses’ homes with 
attractively furnished private bedrooms. 40-hr. wk. Salary: $405 days, $435 evenings, $425 
nights, other employee benefits. Contact: Personnel Director, Highland Park Hospital 
Foundation, Highland Park, Illinois. 


Staff Nurses present 260-bed hosp. with 120 Med-Surg. beds now under construction for 
completion Aug. 61. Trans. pd. Ist. class air to Albuq. & return within U.S. in exchange for 
l-yr. emp. contract. Come to New Mexico “Land of Enchantment”. Career opportunities, 
largest pvt. JCAH accredited hosp. in state; near U of New Mexico — R.N. & B.S.pgm. Prac- 
tical Nurse pgm. accredited state & NAPNE. Vacancies, Med-Surg. & occasionally O.B., 
Peds. & O.R. Salaries $315 per mo. Even., Night or O.R. with call; 6-mo. increases .up to 
$375; Days $300 per mo. with increases up to $360. Rotation from day duty is required only 
when no person desiring permanent. P.M. or night tour is available. Liberal personnel 
policies include: optional Blue Cross, Discount Hosp., Services, pd. sick leave cumulative 
to 5-wks., annual physical exam., vacation 1]-yr-2-wks., 2-yrs.-3-wks., 5-yrs.-4-wks. Active 
inservice pgm. Occasional vacancy hosp. owned apts. New Mexico licensure as profes- 
sional nurse & U.S. Citizenship (or Immigration Visa) required. Write or call collect: Mrs. 
Emily J. Tuttle, Dir. of Nursing, Presbyterian Hospital Centre, 1012 Gold. S.E., Albuquerque, 
New Mexico, Phone Chapel 3-5611. 


COURSES FOR R.N.'S N.Y. POLYCLINIC MED. SCH. & HOSP. — in heart of Manhattan — 
6 mos. courses in: O.R. NURSING, OPD. NURSING, MED.-SURG. NURSING. Classes 4 
times yrly: Mar., June, Sept., Dec. Room, meals, Medical Care & monthly cash stipend. 
Positions available to graduates of our Courses. For information write: Director of 
Nursing Education, 345 W. 50 St., N.Y.C., NEW YORK. 


Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully ac- 
credited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive positions 
for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments available 
in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing Service, 
Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 


Registered Nurse (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary starts at $372. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland 1, 
Oregon. 


Staff Nurses (All Clinical Services) Base salary $319, differential for 3-11 and 11-7 shifts, 
liberal personnel policies include sick leave, retirement plan, 3-wks. vacation & laundry 
of uniforms. Orientation & in-service programs — housing available on campus or in 
vicinity of hospitals. Apply: Director of Nursing Service, The University of Texas-Medical 
Branch Hospitals, Galveston, Texas. 


General Duty & Operating Room Nurses for 210-bed General Hospital. Start $335 days, $360 
evenings, $355 nights, plus $10 for O.R., university city, 40-hr. wk., 7 holidays, extended 
vacations, sick leave benefits, free Blue Cross hospital-medical insurance & $2,500 life 
insurance, retirement program plus Social Security, extensive Intern-Resident Educational 
Program, living quarters available. Write, Personnel Manager, Virginia Mason Hospital, 
1111 Terry Avenue, Seattle 1, Washington. 


Registered Nurse, unencumbered, preferably 35 or over, permanent Supervisory position 
for 44-bed Geriatric Sanatorium, West Los Angeles, Calif., Calif. licence required. Top 
salary depending on qualifications, housing available. Write: Mr. I. Zide, Adm., 3480 
Sawtelle Blvd., Los Angeles 66, California. 


BRITISH COLUMBIA 
Graduate Nurses: Permanent & holiday relief nurses for active 50-bed hospital 35-mi. 
from Vancouver. RNA of B.C. recommendations implemented. Apply to: Director of 
Nursing, Langley Memorial Hospital, Murrayville, British Columbia. 


ONTARIO 
Assistant Head Nurse (immediately) for 50-bed Surgical Unit in modern 162-bed hospital. 
Starting salary commensurate with qualifications & experience. Hospitals of Ontario pen- 
sion plan, excellent personnel policies. Stratford is a delightful city of 20,000, within easy 
reach of larger centres. Applications, stating qualifications & experience to: Director o! 
Nursing, General Hospital, Stratford, Ontario. 


SASKATCHEWAN 


Director of Nursing for modern 26-bed hospital in Northern Saskatchewan, serving a com- 
munity of 3000. Starting salary $400. Complete maintenance with private suite at $30, one 
month annual vacation, air transportation paid to & from Prince Albert or Edmonton once a 
year. Apply giving full particulars of training & experience to: Administrator, Municipal 
Hospital, Uranium City, Saskatchewan. 
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NEW 118-BED ADDITION 
at 
Bowmanville, Ontario 
Will afford job opportunities 
for 
REGISTERED NURSES 
and 


CERTIFIED NURSING 
ASSISTANTS 


Beautifully located on 
Lake Ontario 
within one hour's travel from 
Toronto 


Modern Nurses’ Residence 


Apply to: 

THE HOSPITAL 
ADMINISTRATOR, 
MEMORIAL HOSPITAL, 
BOWMANVILLE, ONTARIO. 


DIRECTOR OF NURSING 


For modern General Hospital, ex- 
panding to 50-beds, 12 bassinets, 
completion in 1961. Residence accom- 
modation available. 


Salary commensurate with experience 
and qualifications. 


Apply giving full particulars of training 
and experience to: 


SECRETARY, BOARD OF DIRECTORS, 


PORCUPINE GENERAL HOSPITAL, 
SOUTH PORCUPINE, ONTARIO. 


THE GRENFELL MISSION 


requires 
combined occupational 
therapist and physiotherapist 
for 155 bed hospital in 
St. Anthony, Newfoundland. 


For particulars write: 


Miss Dorothy A. Plant, 
Secretary 


GRENFELL LABRADOR 

MEDICAL MISSION, 

48 SPARKS STREET, 
OTTAWA 


REGISTERED NURSES 
SALARY RANGE $306 - $332 
Required by 
The Municipality of Metropolitan 
Toronto for Greenacres Home for 

Aged in Newmarket, Ontario. 


Permanent position, 40-hour week, 
good employee benefits. 


Apply: 
PERSONNEL OFFICE, 
387 BLOOR ST. E., TORONTO 5, ONTARIO 


PUBLIC HEALTH NURSE (Qualified) 


for generalized program, Town of New Toronto, salary range $3,500 to $3,800 starting salary 

depending upon experience, 5 day week, pension benefits, sick leave plan, Ontario Hospital 

Services, P.S.I., car allowance provided. 

J. H. MILLER, MUNICIPAL CLERK, TOWN OF NEW TORONTO, 185 FIFTH STREET, 
NEW TORONTO, ONTARIO. 


AUGUST, 1961 * VOL. 57, No. 8 





ASSISTANT DIRECTOR OF NURSING 


to organize and supervise nursing service in new mental health division. 


Unique opportunity to participate in interesting pilot project in psychiatric care. 


For further information apply to: 


DIRECTOR OF NURSING, ROYAL OTTAWA SANATORIUM, 
OTTAWA, ONTARIO. 


ALBERTA 
DIRECTOR OF NURSING Royal Alexandra Hospital, Edmonton, Alberta, for 729-bed 
General Hospital now expanding by the addition of 600 more beds. Contains new nurses’ 
residence & training school which is one of the finest in Canada. Masters Degree preferred 
but not essential. State qualifications & salary expected. Please furnish references. Apply: 
B. C. Whittaker, Q.C., Chairman, Edmonton Hospital Board, Room 304 Canadian Bank of 
Commerce Building, Edmonton, Alberta. 


BRITISH COLUMBIA 
Registered Nurse with O.R. experience for 26-bed General Hospital, 100-mi. from Vancouver 
in the Fraser Valley. RNABC policies in effect. Residence accommodation available. Duties 
to commence September Ist. Apply: Director of Nursing, Fraser Canyon Hospital, Hope, 
British Columbia. 


MANITOBA 
Registered Nurse (1) required by October, for 18-bed hospital, starting salary $315 less $45 
maintenance, $10 annual increment for 4 years. Liberal personnel policies. Apply to: E. 
Green, Matron, Crystal City Memorial Hospital, Crystal City, Manitoba. 


ONTARIO 

Registered Nurses Applications & enquiries are invited for General Duty positions on the 
staff of Manitouwadge General Hospital. Modern, well-equipped 33-bed hospital in new 
mining town, about 250-mi. East of Port Arthur & North-West of White River, Ontario. Ex- 
cellent salary & fringe benefits, liberal policies regarding accommodation & vacation. 
Population 2,500. Nurses’ residence comprises individual self-contained apartments. Apply, 
stating qualifications, experience, age, marital status, phone No. etc., to: The Administrator, 
General Hospital, Manitouwadge, Ontario. Phone TAylor 6-3251. 

Public Health Nurse for City of London, Must have Public Health nursing degree. Full civic 
benefits. Salary dependent on experience & qualifications with range from $3,530 yearly. 
Address all correspondence to: W. J. Anthony, Personnel Director, City Hall, London, 
Ontario. 


Husband & Wife: available this fall; Can. Reg. Nurse with special experience in Pediatrics 
& Obstetrics. Husband, senior X-ray technician with exp. in every form of radiological 
examination. Write to: Mr. C. Norman, 211 Patricia Avenue, Ottawa, Ontario. 


SASKATCHEWAN 
OBSTETRICAL SUPERVISOR for 25-bed Obstetrical Unit. Qualified to teach student nurses. 
For further information apply to: Director of Nursing, Moose Jaw Union Hospital, Moose 
Jaw, Saskatchewan. 


U.S.A. 
Registered Nurses — most departments, including Surgery, for 165-bed fully accredited 
hospital. Excellent salary & benefits. Apply: Personnel Director, St. Luke Hospital, 2632 E. 
Washington Street, Pasadena, California. Home of the Rose Parade. 


Registered Nurses Excellent opportunities due to expansion of our 525-bed General Hos- 
pital, located in the Capitol of California. Area noted for its recreational activities. Starting 
salaries: General Duty $370 per mo., Operating Room $395 per mo., $25 P.M. & night dif- 
ferential, liberal employment benefits. Write: Personnel Office, Sutter Community Hospitals, 
2820 — L Street, Sacramento, California. 


GRADUATE NURSES 


Wonderful opportunity to advance in Senior position — some of these in 
ew Medical/Surgical Unit. 40 hour 5 day week. 
Accommodation available in Nurses’ Residence. 
New Progressive hospital in Montreal's West End. 


Apply to: 
PERSONNEL DEPARTMENT, VERDUN eg Ret ArT OSEERAL, 
6875 LA SALLE BLVD., VERDUN, QUEBEC 
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FIELD SECRETARY 


Public Health Nurse required by a voluntary health organization 
for a new position involving field work in Ontario. 


For complete information regarding the position and the personnel policies, 
enquiries may be addressed to: 


THE EXECUTIVE DIRECTOR, 
ONTARIO DIVISION, CANADIAN CANCER SOCIETY, 
165 BEDFORD ROAD, TORONTO 5, ONTARIO. 


GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 
Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$285-$335 per mo. Certified Nursing Assistants $210-$240 per mo. 5 day 


week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO — CH 4-5551 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 


Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE-TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO. 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $285-$315 monthly ($131.20 - $145 bi-weekly) $265 monthly 
($122 bi-weekly) until registered. Rotating periods of duty — 40 hour week, 
8 statutory holidays, annual vacation 21 days. Annual sick time 12 days, 
cumulative to 18 days. Hospitals of Ontario pension plan, Ontario Hospital 
Insurance and Physicians’ Services Incorporated, 50% payment by hospital. 


Apply: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 
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KINGSTON 
GENERAL HOSPITAL 


requires 
GENERAL DUTY NURSES 
for: 
Medical and Surgical Floors 
Certified Nursing Assistants 
Clinical Instructors for Pediatrics, 


Medicine, Surgery and Nursing 
Arts. 


New Intensive Care Unit and 
Metabolic Unit open November 1. 


For full details relating to hours, 
vacations and benefits, apply to: 


DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO 


STAFF NURSES 


COME TO DETROIT 


AND 
Work in a medically stimulating 
atmosphere at 
CHILDREN’S HOSPITAL OF 
MICHIGAN 
5224 ST. ANTOINE 
DETROIT 2, MICHIGAN 
TE. 3-1000 


Relax at the many cool and 
refreshing lakes near Detroit. 


Study at 


Wayne State University 
University of Detroit 
Mercy College 


Starting salaries up to $387, 
depending on qualifications. 


Differential-$2-Group Insurance 
and Retirement Plan. 


SUPERVISOR 


for 


OBSTETRICAL 
DEPARTMENT 


SAINT JOHN 
GENERAL HOSPITAL 
June 1, 1961 


75-beds (Labor - Postpartum) 
80-bassinettes 


Apply stating qualifications and 
experience to: 


DIRECTOR OF NURSING, 
SAINT JOHN 
GENERAL HOSPITAL, 
SAINT JOHN, NEW BRUNSWICK. 


The Position of 


ASSOCIATE DIRECTOR 
OF NURSING SERVICE 


will be open 
September 1961 


200 Bed General Hespital — 
Fully Accredited 


Pleasant City 38,000 — 3 Colleges 


Good Salary. and Personnel 
Policies 


Allowance for Degree with 
Experience 


For further information apply to: 


THE DIRECTOR OF NURSING 
GUELPH GENERAL HOSPITAL 
GUELPH, ONTARIO 
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NEWFOUNDLAND 


St. John’s General Hospital 
ASSOCIATE DIRECTOR OF NURSING EDUCATION 


Applications are invited for the position of Associate Director of Nursing Education for a School 
of Nursing with approximately 200 students. 

PROGRAM. 3-year course with Nurse-Interne plan. QUALIFICATIONS. Baccalaureate degree 
desirable, but not essential if adequate postgraduate experience in nursing education or if 
holding university certificate or diploma in the field of nursing education, SALARY. $3,870-$4,200 
annum, PERSONNEL POLICIES. 5 day week, 12 statutory holidays, 15 working days’ annual leave, 
good sick leave allowance, pensionable service without contributions. 

Cost of transportation to Newfoundland will be paid from any point in Canada or United Kingdom. 


Apply to: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, ST. JOHN’S, NFLD. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 


Administrative Supervisor for Obstetrical Department 
Administrative Supervisor for Operating Room 
Instructor in Surgical Nursing 
Instructor in Medical Nursing 
For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


SUDBURY MEMORIAL HOSPITAL 
REQUIRES 


Supervisor — Nursing Office — day duty, responsible for in-service pro- 
gram for General Staff Nurses. 


Supervisor — for Obstetrical Department. 


Apply: 
DIRECTOR OF NURSING, 
SUDBURY MEMORIAL HOSPITAL, REGENT ST. S., SUDBURY, ONTARIO. 


NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 


Salary according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. — Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. 

Free: Two meals daily — Laundering of uniforms. 

Statutory holidays - 10 days; Paid sick time - 2 weeks {after 1 year) 

Paid vacation: 3 weeks after 1 year, Pension plan. 
Opportunities for promotion — Inservice education program. 


For further information, write to: 
LA DIRECTRICE DU NURSING — HOPITAL NOTRE-DAME — MONTREAL 
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NURSING SECRETARY 


needed by 


THE REGISTERED NURSES’ 
ASSOCIATION OF NOVA SCOTIA 
Our expanding program in nursing 

education and nursing service 

needs a well-qualified nurse 

to coordinate these activities 

with the school of nursing 
advisory program. 


Qualifications: At least a 
bachelor’s degree with 
preparation in nursing education 
and approximately ten years’ 
experience in nursing education 
and nursing service. 


For job specifications and personnel 
policies, apply to: 


NANCY H. WATSON 
EXECUTIVE SECRETARY, RNANS 
73 COLLEGE STREET, 
HALIFAX, NOVA SCOTIA. 


HOTEL DIEU HOSPITAL 


CORNWALL, ONTARIO 
MODERN 300-BED HOSPITAL 
requires 
Clinical Instructor 
in 
MEDICINE, PEDIATRICS 
and 
OPERATING ROOM 
also 
General Staff Nurses 


40 hour week — good salaries 
and personnel policies 


APPLY: 
DIRECTOR OF NURSING 
HOTEL DIEU HOSPITAL 
CORNWALL, ONTARIO. 


THE 
ROYAL ALEXANDRA 


HOSPITAL 
EDMONTON, ALBERTA 
Requires 


General Duty Nurses for Medical 
Surgical, Obstetrical and Pediatric 
Services and for the Operating 
Room. 


Minimum salary $285 per mo. 
with Alberta Registration. 


Good personnel policies. 


Apply to: 
DIRECTOR OF NURSING, 
ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALBERTA. 


CORNER BROOK 
GRADUATE NURSES 


are invited to enquire re:— 


Employment opportunities in 
Canada’s newest Province. 
Modern 110 bed hospital, 
progressive Community of 27,000, 
magnificent scenery and 
recreational facilities, 
transportation advanced, 
residence available. 


Enquire to:— 


DIRECTOR OF NURSING, 
WESTERN MEMORIAL 
HOSPITAL, 
CORNER BROOK, 
NEWFOUNDLAND. 
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REGISTERED NURSES AS 
FLOOR SUPERVISORS 


in Geriatric Institution near New York City. 
Starting salary $4,300 per annum, 371-hour 
week plus fringe benefits totalling $700, includes 
4 weeks paid vacation, 12 days paid sick leave, 
7 paid holidays, Xmas bonus of 1 week's salary. 
No deduction for meals, residential accommoda- 
tions $200 year. 
Write: 

EXECUTIVE DIRECTOR, 

DAUGHTERS OF MIRIAM, 

CLIFTON, NEW JERSEY. 


OTTAWA CIVIC HOSPITAL 


requires 
GENERAL STAFF NURSES 
for 
OPERATING ROOM 
MEDICAL 
SURGICAL 
OBSTETRICAL 
& PSYCHIATRIC 
Apply 
EDITH G. YOUNG, REG. N., 
ASSISTANT ADMINISTRATOR - NURSING 


DEPARTMENTS 


THE GENERAL HOSPITAL 
OF PORT ARTHUR 


Invites applications from 


Registered Nurses for General Staff 
positions. 


Excellent personnel policies. 


For further information write: 


THE DIRECTOR OF NURSING 
THE GENERAL HOSPITAL OF PORT ARTHUR 
PORT ARTHUR, ONTARIO. 


CLINICAL INSTRUCTORS 
IN 
PSYCHIATRIC NURSING 


Department of Nursing Education 
B.C. Mental Health Services 


RESPONSIBILITIES — classroom and clinical 
teaching in Psychiatric Nursing to psychiatric and 
affiliate nursing students. QUALIFICATIONS — 
eligibility for B.C. Registration; university degree 
or certificate; graduate experience in nursing de- 
sirable. PERSONNEL POLICIES — 40-hour week 
Monday through Friday; four weeks’ annual vaca- 
tion, plus ten statutory holidays, medical and 
superannuation plans; SALARY commensurate with 
experience and preparation. For information and 
application forms write to The Associate Director 
of Nursing Education, Education Centre, ESSON- 
DALE, BC. COMPETITION NO. 61:178 
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Superintendent 
Administrator 


ROSEWAY HOSPITAL 
Shelburne, N.S. 

Applications are invited for the 
Superintendent - Administrator of this 40 bed 
General Hospital operated by the Province of 
Nova Scotia. 

For further particulars contact DR 

MEDICAL SUPERINTENDENT. ROSEWAY "nos, 
PITAL, SHELBURNE, NOVA SCOTI 


Application Forms may be obtained from the 


NOVA SCOTIA CIVIL SERVICE COMMISSION, 
P.O. BOX 943, PROVINCIAL — 
BUILDING, HALIFAX, NOVA SCOTIA 


ST. JOSEPH’S HOSPITAL, 
HAMILTON 
OFFERS 
OPPORTUNITIES FOR 
REGISTERED NURSES 


Positions available in all areas 


560-bed hospital — 400-bed expansion 
program in progress. 


Sound personne! policies 
In-service and orientation program 
For more information write to: 


DIRECTOR OF NURSING 
2 ST. JOSEPH’S DRIVE, HAMILTON, ONTARIO. 


WELLAND COUNTY 
GENERAL HOSPITAL 
WELLAND, ONTARIO. 

Located in the Niagara Peninsula requires 
REGISTERED NURSES 
and 
CERTIFIED NURSING 
ASSISTANTS 
for both an active General Hospital, and a 
separate chronic and convalescent unit. 
Apply to: 

DIRECTOR OF NURSING 


REGISTERED NURSES 
and 


CERTIFIED 
NURSING ASSISTANTS 
required by 
TORONTO 
EAST GENERAL HOSPITAL 


Residential Area. Good salaries and 


. personnel 
* policies 40-hour week — differential for evening 


and night duty. Pension Plan — Cash allowance 
for unused il! time. 
Apply to: Director of Nursing, 
TORONTO EAST GENERAL HOSPITAL, 
COXWELL AND SAMMON AVENUE, 
TORONTO 6, ONTARIO. 





BAY AREA MEDICAL 
ASSOCIATES AGENCY 


A professional employment service offering 
attractive California and San Francisco Bay 
Area placements for Staff and Administra- 
tive nurses. Comprehensive service by a 
Director experienced and trained in Hospi- 
tal and Personnel Administration. 


For registration and information apply: 
BAY AREA MEDICAL ASSOCIATES AGENCY 
870 Market Street, Flood Building, 
Suite 563 - 565 
San Francisco 2, California. 
Conrad K. Howan, M.S.H.A., Director. 


REGISTERED NURSES 


AND 


CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 

tation assistance. 


For salary rates & personne! policies 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


WOMAN’‘S HOSPITAL 


invites you to 
Further your Nursing Experience 


Opportunities open for 
GRADUATE NURSES 
in all areas 


Liberal personnel policies 
Hospital within walking distance of 
Wayne State University 


Every effort is made to provide the opportunity 
for each nurse to reach her potential 


Must be eligible for registration in the 
State of Michigan 


Write: 
WOMAN'S HOSPITAL, 
PERSONNEL DEPARTMENT 
432 E. HANCOCK 
DETROIT 1, MICHIGAN 


BRANDON GENERAL 
HOSPITAL 


now in construction of a new 220-bed 
modern hospital 


Requires: 
NURSING INSTRUCTOR 
MEDICAL CLINICAL INSTRUCTOR 


with postgraduate preparation — duties 
to commence August 1961. 
Apply in writing to: 
PERSONNEL OFFICER, 
BOX 280, BRANDON, MANITOBA. 


NURSES WANTED 


Immediate openings for 
Registered Nurses 
for 
General Duty 


40-hour week, excellent salary and 
personnel policies. 


For full details apply to: 
DIRECTOR OF NURSING, 
WESTERN KINGS MEMORIAL 
HOSPITAL, 
BERWICK, NOVA SCOTIA 


GENERAL DUTY NURSES 
WANTED 


Salary - $300 to $320 per month 40 
hour week, no split shifts. 


Vacation - 18 days plus 10 statutory holi- 
days a year, 21 days sick leave cumula- 
tive from time of employment. 


Transportation will be advanced if neces- 
sary. 
Apply: Matron, 
BERWYN MUNICIPAL HOSPITAL, 
BERWYN, ALBERTA. 


REGISTERED NURSES 


and 


CERTIFIED NURSING 
ASSISTANTS 


Are invited to enquire re: employment 
opportunities for all departments of 
new 140-bed hospital. Good per- 
sonnel policies, O.H.A. Pension Plan. 


Enquire: 
DIRECTOR OF NURSING, 
ROSS MEMORIAL HOSPITAL, 
LINDSAY, ONTARIO. 


STRATFORD GENERAL 
HOSPITAL 


SCHOOL OF NURSING 


requires 
Nursing Arts Instructor 


University preparation in Nursing education 
Salary based on qualifications and experience 
Hospital expansion program this year 
Good personnel policies 
For further information apply to: 

THE DIRECTOR OF NURSING 

STRATFORD GENERAL HOSPITAL 
STRATFORD, ONTARIO. 





EDUCATIONAL OPPORTUNITIES 
DALHOUSIE UNIVERSITY 


School of Nursing 


Degree Course in Basic Professional Nursing 

Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 


Nursing or Public Health Nursing. 


Degree Course for Graduate Nurses 


Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 


Diploma Courses for Graduate Nurses 


(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 


GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Apr. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 


MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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UNIVERSITY OF 
BRITISH COLUMBIA 


School of Nursing 


DEGREE COURSE IN BASIC 
NURSING 


DEGREE COURSE FOR 
GRADUATE NURSES 
Both of these courses lead to the 
B.S.N. degree. Graduates are 
prepared for public health as 
well as hospital nursing posi- 
tions. 


DIPLOMA COURSES FOR 
GRADUATE NURSES 


1. Public Health Nursing. 


2. Administration of Hospital 
Nursing Units. 


For information write to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF B.C., 
VANCOUVER 8, B.C. 





A COURSE IN 


ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


is offered by 


THE MONTREAL 
GENERAL HOSPITAL 


Qualified registered nurses. 
Classes of 6 months’ duration 
are admitted September and March 
and are limited to 6 students. 


For further information write to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL 25, QUE. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportunity 
for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


- (a) Six month clinical course in Obstet- 
rical Nursing. 


Classes—September and February. 
(b) Two month clinical course in Gyne- 

cological Nursing. 

Classes following the six month 


course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


. Six month course in Operating Room 
Technique and Management. 


Classes—September and March. 


. Six month course in Theory and Practice 
in Psychiatric Nursing. 


Classes—September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary—a generous allowance for the last 
half of the course, 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:— 

Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.Q. 


THE CANADIAN NURSE 





POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 


Notre Dame Hospital 
of Montreal 


GENERAL MEDICINE 
GENERAL SURGERY 
OPERATING ROOM 
OBSTETRICS 


Classes: March and September 
Duration: 6 months 


Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 

MONTREAL, QUEBEC. 


POSTGRADUATE COURSE 
IN PSYCHIATRIC NURSING 
INSTITUT ALBERT-PREVOST 


Affiliated with the University of Montreal 
Department of Psychiatry 


ADMISSION: October 1961 


DURATION: One year course in 
theory and practice 


ABILITY to speak French essential 


PREFERENCE given to candidates 
holding a Senior Matriculation 


BURSARY available for Register- 
ed Nurses holding a university 
diploma or degree 
REASONABLE MONTHLY STIPEND 

Aim of this course is to prepare Registered 
Nurses as Staff and Head Nurses. 

For further information write to: 


MISS I. ALLMEN, B.N. 
CLINICAL COORDINATOR 
INSTITUT ALBERT-PREVOST 

6555 GOUIN BOULEVARD, WEST 
MONTREAL 9, QUE. 
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ST. JUSTINE’S HOSPITAL 


offers 
Postgraduate courses for 


REGISTERED NURSES 


in 

Pediatrics in cooperation with the 
Marguerite d‘Youville Institute, and 
leading to a university certificate as 
well as a postgraduate course in the 


Care of the Premature Infant in 
cooperation with the Minister of 
Health of the Province of Quebec. 


As well as two other eight-month 
postgraduate courses in: 


Pediatrics and 

Obstetrics. 

Admission in October. 

Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE 
DE L’ECOLE DES INFIRMIERES, 
HOPITAL SAINTE-JUSTINE 
3180 AVENUE ELLENDALE 
MONTREAL 26, QUE. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 





CLINICAL COURSE IN PSYCHIATRIC NURSING 


Offered by 
THE MENTAL HEALTH SERVICES, BRITISH COLUMBIA 
to 
Nurses eligible for B.C. registration 


Admission: April and October 

Six month program of instruction and practice 
Reasonable monthly stipend 

Room and Meals at nominal rates 


For further information please write to: 
ASSOCIATE DIRECTOR, DEPARTMENT OF NURSING EDUCATION, 
ESSONDALE, B.C. 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


CHILDREN’S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 3, May 2, 
August 29, 1961; January 3, May 8, 
1962. 
For complete information write to: 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 

United States offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools, Operating Room Training is 
scheduled in the course. 
e Full maintenance and a stipend of 
$237 per month for the first three 
months, $247 per month for the last 
three months, plus maintenance. 


® REGISTRATION FEE Is $20 


© Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments, operating rooms & ophthalmolo- 
gists’ offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


MASSACHUSETTS 
EYE AND EAR INFIRMARY 


Boston 14, Mass. 
GRADUATE COURSE 


4 months special Eye, Ear, Nose & 
Throat Nursing 


Approved Students enter under 
Visitors Exchange 


Write to: 
DIRECTOR OF NURSING 


THE CANADIAN NURSE 








ONE-STEP 
PREP 


with 


FLEET ENEMA 


single dose 
disposable unit 


Just one second of prep time needed . . . with the 
modern FLEET ENEMA! Once the full-length pro- 
tective cover has been removed and the prelubricated 
2-inch rectal tube has been inserted, simple manual 
pressure does the rest. And after the enema — 
no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
simply discarded! 


why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 


Left colon catharsis can be achieved in two to five 
minutes without causing pain or spasm,' while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


Each Single-Dose Disposable Unit contains, in each 100 cc.: 


Sodium acid phosphate USP 
Sodium phosphate USP 


Plastic “squeeze-bottles” of 4% fluid ounces, with prelubri- 
cated tip. 


1, Marks, M.M.: Am, J. Digest. Dis. 18:219, 1951 


Chantes &.Frosst & Co. 


MONTREAL CANADA 





Pharmacology aud Nutrttion 


TEXTBOOKS OF NOTE! 


1-Faddis & Hayman’‘s 
TEXTBOOK OF PHARMACOLOGY FOR NURSES 


Logically arranged information on all aspects of pharmacology important to nurs ng 
makes this text pre-eminent for today’s instruction in pharmacology. It emphasi :es 
principles rather than mere lists of drugs, and presents important drugs in relai on 
to their source, preparation, use and effect. Includes 51-page Supplement on Ca ia- 
dian Drug Legislation . 


451 PAGES 99 ILLUSTRATIONS 5th EDITION, 1959 $:.50 


2-Faddis & Grime’s 
THE MATHEMATICS OF SOLUTIONS AND DOSAGE 


Explaining all types of ‘problems in solutions and dosages including simple arithmetic, 
this fine text is doubled in value by its workbook feature providing many examples and 
exercises. Seven extra sets of problems and a pre-test on perforated sheets are 
included. 


127 PAGES ILLUSTRATED 3rd EDITION, 1948 $2.00 


3-Cooper, Barber, Mitchell & Rynbergen’‘s 
NUTRITION IN HEALTH AND DISEASE 


Authoritative coverage of well-selected content makes this an outstanding nutrition 
textbook. Nutrition, both normal and therapeutic, reflecting all of the recent research 
findings in the field, is covered comprehensively. Profuse illustrations, learning aids, 
study questions, charts and reference lists add to its usefulness. 


734 PAGES 143 ILLUSTRATIONS, 5 COLOR PLATES 13th EDITION, 1958 $6.00 


4-Sense’s 
CLINICAL STUDIES IN NUTRITION 


Devoted to the application of nutrition in clinical situations, this book brings basic 
sciences (particularly sociology, psychology and physiology) to bear on feeding 
situations typical of those encountered in nursing practice. 


249 PAGES PAPERBOUND NEW, 1960 $4.00 
ES TE a RIOT SG 8s GREER NC +: RRA PR UE a EES TEIN! “RN. 
J. B. LIPPINCOTT COMPANY, 4865 Western Avenue, Montreal 6, P.2. 


Please send me the books I have circled : (] Payment Encl sed 


[-]° Ch: rge 
Cr 841 


Lippincott , 





